FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 05000045570 Secretary of State
07-09-2007 90112 Q42 ****50.00

1. Entity Name
R & R ENTERPRISES, LLC

Principal Place of Business Mailing Address
286 PERL ST. 286 PERL ST. v
PORT CHARLOTTE, FL 33954-4339 PORT CHARLOTTE, FL 33954-4339
| i I
2. Brincipl Place of Business - No PO.Box# | 3. Maiing Address i ! '
. ? .
33?\() JAMiami [rarl. _
uite, Apt. #, atc. ite, Apl. #, etc.
¥ 07032007  Chg-LLC CR2F083 (12/08
Swiie ¥ Yoo hg {12/08)
ity & State City & Stato 4. FEI Number Applied For
’—\SOYT’ C,‘\cu” (e} '{-i- & , FL 25-1916781 Nat Applicable
ng S 1 Oo‘ unl WS ﬂ' p Country 5. Certificate of Status Desired a Egggqmm"a’
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MONGEON, ROGER

286 PERL ST. Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 339544339

City FL l Zip Code
8. Thgahowvanamed entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am femiliar with, and eccept
the obligations of regfwgrad agant [N
SIGNATER e P24 b —mm— Jowe 3o eaT
g prinied ryine of tbgtatarsa agenfind tiie f spokcable. (NOTE: Ragisterod Agant signature required whan reinstating) DATE i
Fillng Fee s $50.00 ‘Make chack payable to
Due by mber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDFI'IOEIS,‘CHANGES
TME MGRM 33 Detete TME HC—;P\ 12 O change (] Addiion
NAME MONGECN, ROGER NAME 153
) "R haod NaEokl
STREET ADDRESS | 286 PERL ST. STREET ADDAESS | - h P a r\%o SE
cmv-s-2p | PORT CHARLOTTE, FL 338544339 CiTY-sT-2P ﬂl—%”m, _‘_% 6;5 ot F L 1395 t 43xq
TME 3 Dakete THLE ) i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2ZIP CITY-ST-2IF
e 7 paiete TE Ocmnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CcITy-§1-21P CITY-57-21P
TRE {73 oetete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-5T-2IP
TLE 7 Delete TME [ Change ] Additicn
NAME NAME
STREET ADOFESS STREET ADORESS
CIrY-§1-7P CITY-SF-2P
TITLE [ Delete e [ Change L] Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. qd ‘ _7‘_‘ 3 R S[.Dq )—C
: q - (237 -\esT(
SIGNAT LAl e — Jone 30 2pe

™ OR AUTHORIZED REPREJENTATIVE Dyt Prcne ¢

S



