2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
DOCUMENT # L05000061649 o ECRETARY OF s7a1e
1, Entity Name JWS!G}! j- ;”-’W)pq‘g '."7 =
SPORATIONS
R&R LANDHOLDINGS, LLC 06 JUN 8
Principal Place of Business Mailing Address
4300 LEGENDARY CRIVE 4300 LEGENDARY DRIVE
SUITE C-204 SUITE C-204
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E0B3 (10/05)
,
Cily & Slate Cily & State 4. FE! Number ¥ | Appiied For
Not Applicable
Zip Country Zip Couniry 5. Cerfificate of Status Desired [ figg 3?:;‘"’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZIMMERMAN, NEVIN J

101 HARRISON AVENUE Street Address (P.O. Box Number is Not Acceptable}

PANAMA CITY FL 32401

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name ol registenad agent una lille it apphcable. {NOTE Registergd Agent signatuie required when tanstaing} OATE

(R AT

+ FILE NOW1i FEE 15.960:00:54"
eck Payable toFlorida Department of

Due'By May:1,2006

9. 10. ' A ADDITIONS / CHANGES
THTLE MGRM {7 Delete TMLE [J Change {3 Additien
::::Er ADDRESS o Loty & mfn DURESS _‘i;l A I—j-l P 3':!;52?':' D —
4300 LEGENDARY DRIVE, SUITE C-204 A N6A19/706--01005——001  #%2150.00
CITY-ST-2IP DESTIN FL 32541 CiTY-ST-21P
TIMLE MGRM [ oelete TITLE [ Change [ Addition
NAME PHILLIPS, RUPERT E NAME
STREET ADDRESS | 4300 LEGENDARY DRIVE, SUITE C-204 STREET ADDRESS
CTY-ST-0P  |DESTIN FL 32541 CITY-ST-21P
THLE O pelete TLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE J Delere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-ST1-21P
TIE O Desete TME [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-ST-ZIP CIFY-ST-2IP
TIMLE {1 Delete MmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal ¢ffact as if prade under cath; that ! am a managing membear or manager of the
limited liability company or the recejysfantrusieg empowered (o execula-his report QuHreTLhy P e BY.

SIGNATURE:




