FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

L05000031296

P E?,g NLaJmEAENT # 03-14-2007 90210 032 ****50.00
R &W, LLC.
Principal Place of Business Mailing Address
2979 CUMBAA ROAD 2979 CUMBAA ROAD
COTTONDALE, FL 32431 COTTONDALE, FL 32431
R O A R ARG

Suita, Apt. #, etc. Suite, Apt. #, elc.

02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3530993 Not Applicable
aip Country i Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILFERD, GENE E

2679 CUMBAA ROAD Street Address (P.O. Box Number is Not Acceptable)

COTTONDALE, FL 32431

City FL ' Zip Code

8. The above named enlity submits this statement ior the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
‘ Signature, yped of peinted name ol registared agent and litle if applicable. {NOTE: Regislered Agent Signalure requirad whan remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME WILFERD, GENE E NAME
STREET ADDRESS | 2979 CUMBAA ROAD STREET ADDRESS
CITY-ST-2IP COTTONDALE, FL 32431 CiTy-§7-2IP
THLE MGRM O delere TIE [ change [ Aduition
NAME ROLAND, SHELDON S NAME
STREET ADDRESS | 2911 CUMBAA ROAD STAEET ADDRESS
CITY-$1-2iP COTTONDALE, FL 32431 CIY-8T-21P
THLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TLE O pzlere TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZIP CAY-ST-2IP
me [ petete TME [ change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IF
TME [ cetete e [ crange 7 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CHTY-S1-21P

11. | hereby certify that the information supplied with this filing does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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

limited liability company or tha receiver or trustee empowered to execute this report as reguired by Chapler 808, Florida Statuies.
b7 350-523-(363

Daytimg Phone #

-~

.
MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NHAME OF $)




