2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT )

FILED
Apr 11, 2007 8:00 am

DOCUMENT # L05000012387

\

1. Entity Name

R&R,LLC

ecretary of State

04-11-2007 90162 032 ****50.00

Principal Ptace of Business

86 BAYBRIDGE DRIVE
GULF BREEZE, FL 32561

Mailing Address

86 BAYBRIDGE BRIVE
GULF BREEZE, FL 32561

LT R

2. Principal Place ot Business - No P.O. Box # 3. Mailing Address
[234Y Beynweood Way |L28HY Breyvwoos ey
i . 5 A
Suite, Apt. #, etc uite, Apt. #, elc. 03272007 Chg-LLC CR2E083 (12/06)
City & State — ty & State 4. FEI Number Applied For
AP &S ¢ e Las L 16-1719863 Not Applcatls
Syses | Syj0¢ | s GemoneotSmnmes 0 $500 Actoa
6. Name and Addmss of Current Registared Agent 7. Name and Address of New Registerad Agent
T Narre
ROSE, LISA S 5 A P.O Numbe N Al bl
86 BAYBRIDGE DR'VE lreet oaress ox um ar ig Not ccepra e
GULF BREEZE, FL 3256‘{‘} 12 d Re 4
W Apess FL | 5%
AP /o5

8. The above named enlity submits Ihls statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. 1 am farmiliar with, and accept

the 0b|géllonsw
SIGNATURE - m

Signalure, typed or printed name of ‘:_c:.‘g\sleled agent and title 4 apphcable,

{NQTE: Registered Agant sgnature tequired whan reinstating)

Filing Fee is $50.00 ,
Due by May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES -,
LE MGRM [ Detete e Kcrxange [ Addition
NAME ROSE, LISA S NAME
STAEET ADDRESS | 86 BAYBRIDGE DRIVE swrimmes | (S X444 Bevs/wvopd ey
CIFY-ST-2p GULF BREEZE, Fi. 325561 CY-ST-2P A4 P (5 = 3 c// 0%
TTLE MGRM 1 elete TLE [ Change [ Addition
NAME RIGSBY, TAMMY J NAME
STREET ADDRESS | 697 OAK HOLLOW WAY STREET ADDRESS
CiTy-ST-2IP ALTAMONTE SPRINGS, FL 32714 CIY-S8T-2IP
ME [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE O Delete il [J Change  [] Additian
NAME NAME
STREET ADDRESS STAZET ADDRESS
CITY-ST-7IP CITY-ST-1P
e OJ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
THLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST-21P

11. 1 hereby cenity that the information supplied with this filing does not auality {or the exemptions contained in Chapter 119, Florida Siatutes. | lurther certify that the information
indicated on this reporl is true and accurate and thai my signature shall have the same legal eifect as i made under cath; that | am a managing member or manager of the

limited liability company or the regejver or lrusiee empowered 10 execula this report as required by Chapier 608, Florida Siatutes.
Daytme Phane #

NEAYPED OR PRINTEDWAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATUI




