. FILED
2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # L05000034084 04-19-2006 90059 001 ***100.00
1. Entity Name

R&R,LLC

Principal Place of Business Mailing Address

2120 PALM TREE DRIVE C/0 DOROTHY L. KORSZEN

PUNTA GORDA, FL 33950 99 NESBIT STREET

PUNTA GORDA, FL 33950

Suite, Apt. #, etc. Suite, Apt. #, elc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbey Applied For
20~ m 8264 Not Applicable
Zo Country 2p Country 5. Certificate of Status Desired | g‘g‘gg‘ard:}ima'
§. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
KORSZEN, DOROTHY L -
FARR, FARR, EMERICH, HACKETT AND CARR, P.A Street Address (P.O. Box Number is Not Acceptable)
99 NESBIT STREET
PUNTA GORDA, FL 33950
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, yped of plinted name of regisiered agent and title i applicabla. {NOTE. Reg:stered Agent signatura required when reinsiaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR. ﬁDgle{e TITLE [Jchange [ Acdition
NAME FER oL, Rowald . NAME
SREETADDRESS | B0 DUOMHAM ROAD STREET ADDRESS
CITY-§7-7IP PLY MoOTA, MA D236o CITY-5T-21P
TITLE ALl ’ ] Delete TITLE [ Change [ Additien
N FEQI6Ll, Ronged T. v
STREET ADDRESS S‘SSA OSET &T. STREET ADDRESS
CiTY-ST-2IP F“/”" ¢ T’H/ 7,* o =260 CITY-ST-21p
TLE O Delete THILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-71P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-ZiP
e 3 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-sT-2IP CITY-ST-7IP
TILE O pelete THLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

11. | hereby certify that the information supplied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repon is trug and accurate and tha ] all have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tr redyo exdcute this report as required by Chapter 608, Florida Statutes.

-
SIGNATURE: ¥ //a‘:%é £0K-885 6379

SIGNATUREANS TYPED ORPRINIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Dayima Phone #

BORSKD J7 FERIOLI, MACAGER.




