FILED
2006 LIMITED LIABILITY COMPANY Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000062098 g 06-01-2006 90084 003 ****50.00

1. Entity Name
R.CR.LLC

Pringipal Place of Businass Mailing Address Z U U q B 3 1 1
217 SUNSET LANE 217 SUNSET LANE

PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
Suite, Apt. #, etc. Suite, Apt. #, etc. 05132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number, Applied Far
80“ 30"/'-1/ '7% Not Applicable
Zp Country 70 Country 5. Certificate of Status Desired O $500 .ﬁddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RIDLEY, KATHY L
217 SUNSET LANE Street Address (P.C. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32407

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titlle if applicable. (NOTE: Registered Agent signaturs raquired whan rginstating} DBATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS  CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME ROSS, GLEN NAME
STREET ADDRESS | 905 GOLFVIEW COURT STREET ADDRESS
CITY-ST-2P DACULA, GA 30019 CITY-5T-2IP
TmE MGRM [ Delete TITLE [ Change [ Addition
NAME CHRISTOPHER, JON NAME
STREET ADDRESS | 2679 DUKES CREEK LANDING STREET ADDRESS
CiTY-ST-7P BUFORD, GA 30519 CITY-ST-2IP
T O Detete TITLE CIchange [ Addgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE _ O petete TILE [ change [ Addition
NAME NAME T
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DLMM @c)ﬁﬁ- SA2Ob Tle -3+ 5758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




