2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 09. 2007 8:00 am
DOCUMENT # L05000014450 ecretary of State

1. Entity Name
RRR ASSOQCIATES, LLC 04-09-2007 90343 035 ****50.00

Principal Place of Business Mailing Address
573 PAUL MORRIS DRIVE

RIS lo foboet 5 ogore- |IMIMIIMIAIIRNTN

2. Frincipal Place of Businoss - No P.O. Box # 3. Malhn%@dd §
Y gyt Moo ST
Suile, Apl. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Stale Cllyp‘ﬁ 4. FEf Number Applicd For
&J/,Ci Vel - £ 72-1599835 Not Applicable
zp Country Zp ourtry 5. Cerlificate of Slalus Dasired O $5.00 Additional
3L 285 V < Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nameg

HALL, WAYNE C ESQUIRE

1314 EAST VEN|CE AVENUE SUITE E Sireel Address (P.0O. Box Number is Not Acceplable)

VENICE FL 34285

City FL | Zip Code

B. The above namod enlily submils this slatement far the purpose of changing its registered office or regislered agenl, or both, in tho Stato of Florida. | am familiar with, and accept
the obligations ol registored agent.

SIGNATURE
Sgnature, tyned of nnnled name of regislered agent and tlle i apnleable, {NOTE. Rugsired Agent signgature requiced woien cemstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGR 1 Delele Lt O Change [ Addilion
NAME ELLICOTT, RONALD NAME
STREET ADDRESS | 573 PAUL MORRIS DRIVE SIRLET ADDRESS
CITY-S1-7IP ENGLEWOQD FL 34233 CIY 81 2P
i PRE> i pgy/ T O delete I [ change [ Adcition
NAME / NAME
STREET ADDRESS /{: °'/ tfll/'# S— > & #o/t . STRLET ADDRESS
CITY- 81 2P bl 1 544/%‘( /i//(//_;/{ J 7 CINY-ST- AP
lmrr V C e f/ /— 3¢1M O Delele 1 [ Ghange [ Addilion
NAME, HAMF
SIRCET ADDRESS SIRLET ADNRESS
CIY-S1-2IP CIY-$1- 4P
TIne ] Delete i ] change [ Addilion
NAME NAMI
SIRTET ADDRFSS SIRIEADCRESS
CITY-S1-2IP CIY-$1 7P
Tine [ Detela mu [J Change [ Addition
NAMF NAME
STREET ADDRESS SIRFET ADDRESS
CITY-$1-2IP CITY-$1. 7P
Timne 1 belete m (] Chienge [ Addilion
NAML NAME
STREET ADDRESS SIREE [ ADDRESS
CIY-SI- 2P CITY-s1 2P

11. | hereby ceriify that tho information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Staiutos. | further cerlily thal the information
indicated on this roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitod liability company or the recciver or Irustee empowered Lo execule this report as required by C er 608, Florida Slalules.

SIGNATURE: /\V/em'f S, 4;:4(”@ /25 M/ 3/29/7 TH ~ ST3L0L B

SlGNATUFlEpAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE’H OR AUTHD EDFPRESENTATWE [)!l (4 Davm»e Proe 4

L




