" 2607 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000079533 Mag 02,2007 08:00 /
¢

1. Entity Name
R & R EUCLID, LLC cretary of State

Principal Place of Business Mailing Address
500 E. BROWARD BLVD., STE. 1950 500 E. BROWARD BLVD., STE. 1950
FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394
04112007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
26-0125884 Not Applicable

$5.00 saditional

5. Certificate of Status Desired (| Foo Requirad

6. Name and Address of Currant Registared Agent

HARDIN, DAVID C DO NOT WRITE

500 E. BROWARD BLVD., STE. 1950

FT. LAUDERDALE, FL 33394 IN THIS SPACE

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

SIGNATURE
Signature, lyped or pnnted name of reg:steraC agent and bitle « apphcable, (NOTE: Rogriared Agent ssgnaturd (eGuirad when reinstakng) DATE
Filing Fee Is $50.00 DOOOTS aLs
Due by May 1, 2007 (152207 =800 Ta=-00 50,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CASE, RICHARD J

STREET ADDRESS | 959 BILLSOROQ MILE
CITY-ST-2IP HILLSBORO BEACH, FL 33062

TILE MGR

NAME CASE, RITA

STREET ADDRESS | 949 HILLSBORO MILE

CITY-8T-21P HILLSBORO BEACH, FL 33062

TILE
NAME

vy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-s1-2P

ILE

HAME

STREET ADDRESS
LY. sT-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the informati plied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlily that the infermation
indicated on this report is nd aggurate and that my si re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability com d lo execute this repert as required by Chapter 608, Florida Statules.

Jrofor  954-277-7420

OR PRINTED NAME OF GING , OR AUTHORIZED REFPRESENTATIVE Date Coaytvne Phone #

SIGNATURE:

SIGNATURMO TYPED




