2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000045570

1, Entity Name
R & R ENTERPRISES, LLC

Principel Place of Business

3280 TAMIAM! TRAIL
SUITE #400
PORT CHARLOTTE, FL 33952

Mailing Address

286 PERL 57,
PORT CHARLOTTE, FL 33954-4339

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90230 036 ***138.75

60020419

[T

Suitg, Ap!. #, etc. Suite, Apt. #, atc.
03172008 -LLC CR2ZEO83 (12/06
Ate =40 @ e
City & State City & State 4. FEI Number Applied For
25-1816781 Not Applicable
Zip Country Zip Country - R ss-oo Additionat
. 5. Centificate of Status Desired 0O Foe Roquired
€. Name and Address of Current Registered Agent 7. Nama and Addresa of New Registered Agent ™~ -
Nama

MONGEON, ROGER
286 PERL ST.
PORT CHARLOTTE, FL 33954-4339

Street Address (P.O. Box Number ig Not Acceptable)

City

FL I Zip Code

d entity subemits this statement far the purpose aof changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, ana accept

- the obiations of Mygisterad agent%éyL
SIGNATY L ;

ﬂ{)ﬂ( ,l }\008

wwimﬁdm-d:u#muhﬂmhh

(NOTE: Registared Agent signature required when reinstating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will bo $5838.78

>

- ch mh‘ato»tmm_‘uae(
Florma oapai-cmm ofsme AT

Aodinbﬁsfcumess -

9. , oi»  MANAGING MEMBERS/MANAGERS j K3 N R

Tme MGRM:." """ [ pesete me fAGEm Clcrange 2 Aition
NAME MONGEON, ROGER NAE —'R\M H ALk

STREET ADDRESS | 286 PERL ST. - ° STREET ADDRESS lo ¢

CiTY-57-2P PORT CHARLOTTE, FL 338544339 CITY-ST-2P a’k%, %1‘\@_!’1(\ %{_ . '))D)C{ S L!,

e : O Detets e i [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY- §7-2P

HE O pelate TME I Change [ Addition
NAME - NAME - _ B
STREET ADDRESS STREET ADORESS

cry-ST-2P CITY-ST-2P

TME 1 Delete TME 3 crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-ST-29

TME £ Deleta T [T Chenge [T Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITv-§1-2P CITY-§7-2IP

TTLE [ Detete TLE O Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 118, Florida Statutes. | further certity that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | arn a managing mernbér or manager of the
Ilmlled 1|ab||lrzmmnauy or the receiver of inustee empowered Lo executs this report &5 required by Chapter 608, Florida Statutes.

D

B/
SIGNATURE.::/—;‘;{% _
mk_/nfmnnﬁaormum”ammmonmnmnm A



