2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # L05000010711

1. Entity Name
R & O LAND PARTNERS, LLC

(03-23-2006 90259 033 ****50.00

Principal Place of Business

435 SW 200TH TERRACE
PEMBROKE PINES, FL 33029

Mailing Addrass

435 SW 200TH TERRACE
PEMBROKE PINES, FL 33029

2. Principal Place of Businass

P, Q. Box 510715

3, Mailing Addrass

P. 0. Box 510715

ACR LR

Suite, Apt. #, etc.

150 12th Street 156§ 5th street 02172006  Chg-LLC ~ CRRE0S3 (11/05)
City & State City & State 4. FEI Nymb: Applied For
Key Colony Beach, FL Key Colony Beach, FL 4223659350 Not Appicatie
32%51 %Og;ry ) 33051 [(jg;gry 5. Certificate ol Status Desjri(,j . [? , ?ese 221 :r:::;tlona!
6. Nama and Address of Current Reglstered Agem 7. Name and Address of New Registerad Agent
Name

KETCHUM, SCOTT M ESQ.
692 GOODLETTE ROAD NORTH
NAPLES, FL 34102 .

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The abave named enmy submits this statemant for the purpose of changing its registerad offlice or registered agent, o bolh in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE WA
S-Qruwr?.-zibogor ponled name of regpsiered agent 4nd tite il apphcable. {NOTE: Hegstarec Agent signature required when ranstating)
.
Filing Feoe'is $50.00
Due by May 1, 2006
. T MANAGING MEMBERS/MANAGERS 16. ADDHIONS/CHANGES
TNLE MGR: [ petete TILE XXchange [ Addiion
NAME RIX, HARRY P NAME
STREET ADDRESS | 435 SW 200TH TERRACE STREET ADDRESS P.O. Box 510715, 150 12th Street
or-s-2P | PEMBROKE PINES, FL 33029 CATY-ST- 2P Key Colony Beach, FL 33051
TILE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. ST 2P CITY-ST-2IP
ME [ Delets TME [J Change [ Addition
NAME - T NAME - ot e
STREET ADDAESS STREET ADDRESS
TY-S1- 2P CITY-ST-21P
TME [ selete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-ST-7P
TME O oeiate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-ZP
TLE O pelete TITLE (JChange  [] Addilion
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this fili
indicatad on this report is true and Accurate and that m
limited liability company or |

SIGNATURE:

loes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
ali hava the same legal eflect as if made under oath; that | am a managing member or manager of the
acute this report as raquired by Chapter 608, Florida Statutes.

~zth

£ TP M 205078 J0Fy

SIGNATUREPAND TYPED OR an'rsyﬁms oF YNNG uy:‘cmo uznﬁp/mmsn, OR AUTHORIZED RESRESENTATIVE

Dayume Phona &

/



