2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

L SHE Sy
DOCUMENT # L05000046675 — {ﬁg‘ TN Mar 05, 2008 08:00 A
1. Ennty Nane A5 ‘, S
2 F ]
bl ecretary of State
R&W ENTERPRISES, LLC Rk Ty
s i
N o~ N‘;’
Princizal Piace of Businagss Mailing Address
205 LAKE HAMILTON BLVD. 205 LAKE HAMILTON BLVD.
e T H"”l“ |”||‘|’ m‘l IIH‘ "m ||”' Ilmlml Iu]l Iﬂu ’"I’ mm ”H“’
2. Fiincpa Place of Business - Mo 2.0, Box & 3. dMaling Address
Sule, ApL . ele. Suite, ApL # Elo. 15t MODRE CR2E083 (10/07)
Cily & State City & State 4, FEI Numper Applied Fo
20-2826598 Not Apnlicatlie
Zip Country Zip Coursty 5. Cernhcate of Status Desired 0 gi.ggqafgétzonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

WINFREE, ROBERT W

506 LAKE MIRIAM TERRACE Street Address (P.O Box Mumber is Not Acceniavke)

WINTER HAVEN FL 33884

City FL Zip Code

B. Tne abave named entity submits Inis statemen: for the purpose of changing it 1egistered ofice or registered agent. o volh, i the State of Floada, | am familiar with. and accept
ihe obiigations of registered agent,

SIGNATLIRE
Sagaalard Wpean 200 GO AATe O GG S0 041613 L oe Tuspsicly INGTE Ragroterad At 3.0 Rl rGane 2 ahirs /sin kg GATE
_FILE NO_W ! FEE IS $138 75 :
.51 After May 1 2008, Fee Will:Be sssa 75
Make Check ? yable !o Florlda Department of Slaie
9, MANAGING MEMBER&/MANAGEH& 10. ADDITIONS / CHANGES
TMLE MGRM [ neleie TiE Ochange [ Aaoen
NAME RICHARDS, DOUGLAS S NAYE PAE i
STREET ADDRESS (205 LAKE HAMILTON BLVD. STREET ADDRESS VI A AT 1 “DIH 133,75
CITY-ST-2ip WINTER HAVEN FL 33881 ciy-g3-2f
TILE MGRM O palee T [ Changs ] Addwien
NARE WINFREE, ROBERT W HAYE
STREET ADDRESS | 506 LAKE MIRIAM TERRACE STRFET ADDRESS
CITy-51-ziF WINTER HAVEN FL 33884 CFY-51-2P
I [J Delete WILE O change [ Addition
NANE AME
STREET ADDAESS STHEET AUDRESS
QITY- 5T- 2P CRY-51-2P
TLE £ nietere e [ Chang: [ Agditon
HAML HAML
STALET ADDAESS SIREET ALDRESS
Iy« ST1-7IP CIry-87-2¢
RE 3 pelete THiLE [ change [ Aoditon
HAME, NAVE
STALET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY- 37- i
TNE [ Delete TITiE O change ] Aaditon
HAME NAME
STREET AUDRESS STREET tDORESS
Ty S1-2P CITY-5T- 24

11, | hersty certfy ihal the nformanon supplied wih 11is fiing does not qualdy for the sxemiphans contamed in Sechion 119, Flonda Statutes. | turlhgr cerify that tha information
indicated on this repertis true ang accurate andAhat my sigiature shall have the samea lagal etlect as il made under cath: that | am 2 managing member or managor of tre
ltmited lability company or the rehei #d empoweray 1o axscute this repart as requirad by Chapter 808, Flarida Stalutss.

SIGNATURE:

SIGNATURE

D TYPED ovrpﬂm'rzynms’or i!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cain Gaylare Paoee %




