2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L05000046675 FILED
1, Entity Name Apr 24,2006 08:00 AV
S ¥
R&W ENTERPRISES, LLC Secretary of State
Principat Place of Business Mailing Address
205 LAKE HAMILTON BLVD. 205 LAKE HAMILTON BLVD.
e e ““m l“ mll I”" Ilm mn “m “m m(l qu I{ﬂl l““ Wlw
2. Prncipal Place of Susiness ’ 3. Mading Address "
Suiie, Apt #, eic. ) ) Suite, Api #, elc. o B 1st MOORE CR2EQE3 (10/05)
Ciy & State City & State T 14, FE} Mumber Applied For
N Appﬁcat_z!e
Zip Couniry zp Cauntry 5. Certficate of Status Desired O gi'ggﬁféﬂona]
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Wame

\Sﬂgg ﬁi% ?A%E?ESTTV;RRACE Strest Adress {P O, Box Mumber s Not Agcaptable)
WINTER HAVEN FL 33884 ; .

Cay FL Zip Code

8. The above named entily submats this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
e obiigabons of regstered agent.

SIGNATURE
Signatues, typed or Friied name of feghslered agerd and (s if applcable, NOTE Repisicrcd Agent Sprate required when teinsiabing} DATE
B e e U R T N AN RS
. FILE NOW!! FEE IS $50.00 .~ .
Make Check Payable to Florida Department of State’
: ' DueByMay1,2006 7 "
S. MANAGING MEMEERS MANAGERS 10, ADDITICNS/ CHANGES o
TiLE MGRM O oslele me O Gange [ Adait.
NAME RICHARDS, DOUGLAS 5 HANE
STREET ADDRESS {2058 LAKE HAMILTON BLVD. STREET ADDRESS . e i
CTY-S-3P  |WINTER HAVEN FL 33881 -2 A T
b MGRM oele ¥ e Ochange T Adesian
BAME WINFREE, ROBERT W MAME
STAFEY ADBRESS 506 LAKE MIRIAM TERRAGE STREET ADDAESS
omY-ST-ZF  JwINTER HAVEN FL 33884 _F Cni-51- 2P
e i Coeete L = Clchenge L i
HAME HANE HONONORS 1348
STREE! ADDRESS STRECT ADDACSS 5 /TR DE-HOD 00 SLE LAl
Y- ST- 7P CHFY-§T-2P
3k ] telete L [ Chage [ A
MAME NAME
STREET ADDRESS STAEET ADDRESS
ITY-57- 2P CITY-5T-2
e ' £ Detete T ' O change * ] s
HANE NAME
STREET ADDRESS STREET ADDRESS
GIvY - ST-2P CITY-ST-28
e ‘ ‘ L3 Delete e T Change [ ha
HAME NAME
STRFET ADDRESS STREET ADDRISS
CITy-$1-21P CHY- ST-2P

11. ) hereby certly that the informaton supphed with this fling does nat qualify for fe exempiiohé"c:onlaingd fn Section 119, Florida Swatutes. | jurther cenify that the informatior
indicated on this report 1s true and acturale and fhat my Signaturs shadl have the same legal sfiect as if made under calh; that { am a managmg member or manager of th
imited hability company or the pteiver or trustegfempowered io execute this report as required by Chapiler 808, Florida Statutes.

SIGNATURE:

SHGNATURE

OF SIGHTHG MANAGRIG MEMBER, MANASER, Of AUTHORIZED AEPRESENT) TINE e . T

—— —7 - L e T



