"\ 2008 LIMITED LIABILITY COMPANY :

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000014450 Mar 10, 2008 08:00 AM
1. Entity Name Secretary Of State
RRR ASSOCIATES, LLC
Principal Piace of Business Mailing Address
5§73 PAUL MORRIS DRIVE C/C ROBERT S GOMOLA
ENGLEWOOD FL 34233 ‘284 SANTA MARIA ST
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apt. #, elc. Suite, Api. #, g1C 1st MOORE CR2E083 {10/07)
Cily & State City & Staie 4. FEI Numger Applied For
72-1599835 Not Applicatte
Zip Country Zip Courry 5. Cerlheats of Slaws Desrec 0 fi.ggqlﬁ?eﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

T?1L4LE\£I$TYD}ENC!:CEESEE|E?‘]EUE SUITE E Street Address {P.O. Box Number is Nol Accemable)
VENICE FL 34285 ’

Cily FL Zip Cede

8. The above named entity submis tnis statement for the purpose of changing its registered office or registeraed agent. or poth in the State of Flonda. | am familar with. and accept
lhe obligations of regislered agent.

SIGMNATURE ‘
Bagetoaris ped o o0 el name of eg steeu agariand | e d uopichcia ¢NOIE ﬂegi..rmec' LRI 3 W0 10G 176<] w0 1IGEINg ) DATE
FILE NOW!!I FEE ES $1387 5
9, MAMAGING MCMBERS / MANAGERS . ADDITIONS | CHANGES
TTLE MGR O peleia TiE [ cnange [ Additsan
Wi |ELLICOTT, RONALD NAME LO000nas 370l :
STREET #D0RESS E573 PAUL MORRIS DRIVE STREET ADDRESS 3/26/03~ DD -a1t 138,75 ‘
ciry-§1-ar - [ENGLEWOOD FL 34233 ony-gi-ze
g P [ peiete TIiek [ Change 7] Additien
HENE GOMOLA, ROBERT NAKE
STREFTADDRESS | 284 SANTA MARIA ST STRETT ALDRFSS
cry-sT-2P |VENICE FL 34285 CITY-25-7P .
TILE 1 Dalee liTik [ Change [ Addinen
NAME VAME
STHELT ADDRESS STREE] ALDRLSS
EITY-5T-21P CIFY-§T-2P
TILE O pelete TTLE O change [T radition
HAMC NAME
STHLET ADDRESS SIRLET ADDRESS
CATY-5T-2IF ' CITY-§i-2
HILE [T Detete THLE [ change [ Additics
WAME NAME '
STREET ADUAESS STREET ADDRESS
CITy-ST-21p CITY-ST- 2P
TME O peiste TME ] change [ Addition
HARE NAME
STAEET ADDIESS STREET &DORESS
CITY-ST-2IP CITY-87-2P

11, | hereby centify that the information supplied with this filing doss net guality for the exemplions comzined in Section 119, Florida Statutes. | turther certify that tha information |
indicated on this repori s true and aceurate and that my signature shall have the same legal ettect as if made under vatn: that | am a managing memtar or manager of the
limiled liatulity company or the recever or rygles empowered 1o excaute this repart as requirad by Chapter 838, Fiorida Statules.

SIGNATURE: /2' B/é/ﬂf Y/~ SE3 oLt} |

SIGNATURE AND TYPED OR/RTﬁTEf NAME OF SIGNING MAKAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Laylrra Pooce 4




