2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 05,2007 8:00 am

DOCUMENT # L05000046675 Secretarjr Of State
1. Entily Name
02-05-2007 90195 019 ****50.00

R&W ENTERPRISES, LLC
Principal Place of Business Mailing Address
205 LAKE HAMILTON BLVD. 205 LAKE HAMILTON BLVD.
e e H“Hl” I” Ilm |HH ||m ||m IIM“W |‘|’| |M| Iml ||m I“m m ‘II‘
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ofc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10-’,05)

Cily & Slale City & State 4. FE) Number s Applied For

. 20-2%20 57K Not Applicable
ap Country ap Country 5. Certificale of Status Desired O fi'ggqlﬁf;gm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WINFREE, ROBERT W

506 LAKE MIRIAM TERRACE Slreel Address (P.C. Box Number is Not Acceplable)

WINTER HAVEN FL 33884

City FL | Zip Code

8. The above named enlity submils this stalemenl for the purpose of changing ils registered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Skynalure, typed or prrked name ol registene agent and utle £ appleavle, (NOTE. Regsie ed Agenl signatuie recurred when remstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
e MGRM [J Delele TLE [ Change  [] Addition
NAME RICHARDS, DOUGLAS S NAME
STREET ADORESS | 205 LAKE HAMILTON BLVD. STREET ADDRESS
CIFY-ST-219 WINTER HAVEN FL 33881 CITY-ST-2p
e MGRM O Detete TITLE [ change  [] Addifion
NAME WINFREE, ROBERT W NAME
SiRLET AGORESS | 506 LAKE MiRIAM TERRACE SIRLET ADDRESS
CHY-S1-£IP WINTER HAVEN FL 33884 CITY - SI- 7P
1IILE ] Delele HITLE [T] Change [ Addition
NAME NAMP
STRELT ADDRFSS STREE | ADDRFSS
CITY-ST-21P CITY -ST-71P
TITLE {1 Delete {1113 [ Change T Addilicn
NAME, NAME
SIREE] ADDRESS STREE] ADDRESS
CITY-S1-71P CITY-SI-71P
TITLE ] Delete TILE (T change ] Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE 0 Delete Tme [jchange ] Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and gffcurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the re
863
SIGNATURE: -~

SIGNATURE AND TYPED OR PRINTED NAM| Laying Phone &




