FILED
2006 LIMITED LIABILITY COMPANY Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000055348 03-22-2006 90286 008 ****50.00
1. Entity Name
RRL HOLDINGS, LLC
Principal Place of Business Mailing Address
46 LAGUNA TERRACE 46 LAGUNA TERRACE
PALM BEACH GARDENS, FL 33418  US PALM BEACH GARDENS, FL 33418 US 20018619
RS s AWM P AR
Suita. Apt. #. etc. Sulte. Apt. #, etc. 01292006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
O -~BO0ELZRI . Not Applicable
“ip Country Zip Country 5, Certificate of Status Desired O fi'ggﬁ:j::ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOUNGANI, RAMESH R
46 LAGUNA TERRACE Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City F L Zip Code

«.; | .8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

“the obligatiens of registered agent.

SIGNATURE

Signalure, typed or prinlad name ol regisiered agent ana tile if applicable, (NOTE. Regislered Agent signature required when reinstating] DATE

Filing Fee is $50.00 Make check payable to

Due by May .1, 2006 Florida Department of State
9. % MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR - O Delete TITLE Ol change [ Addition
NAME LOUNGANI, RAMESH R NAME
STREET ADDRESS | 46 LAGUNA TERRACE STREET ADDRESS
CITY-57-2P PALM BEACH GARDENS, FL 33418 CITy-§T-21P
L [ pelste TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CIY-ST-21P
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST1-2iP CTY-ST-2IP
TITLE ’ 1 Delete TITLE - [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-$1-2IP
TITLE 1 Delete THLE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TWILE [ oetete TINE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-SI-zip Ciy-ST-21P

11. I'nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn is true and accuraie and that my signatura shall have the same legal effect as it made under cath; that | am & mapaging member of manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s v I, - (Ramesy R Lounary) 3]&[»6@'@%'} S!S

SIGNATURE AND TYPE PRINTED NAME OF SIGNING MANAGING MEMBEf‘ MNAGER, OR AUTHC)?IZED REPRESENTATIVE Date Dayline Fhone #
.




