2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # L05000083153

1. Entity Nama
R & R ENTERPRISES OF LEESBURG L.L.C.

04-17-2006 90051 007 ****50.00

Principal Place of Business

33349 KAYLEE WAY
LEESBURG, FL 34788

Mailing Address

31349 KAYLEE WAY
LEESBURG, FL 34788

2. Principal Place of Business

7308 OTTER CREEK COURT

3. Mailing Address
7308 OTTER CREEK COURT

MMM A

Suile, Apt. #, etc.

Suite, Apt. #, etc.

04122006 Chg-LLC CR2E083 (1105}
City & Stata City & State 4. FEI Number Applied For
YALAHA, » 466-87-3291 Nat Applicabta
3 a‘fg 7 [?g try 34%7 U@me 5. Certificate of Status Desired %] ?g‘geom':?:;ﬁonal

6. Name and Address of Current Rogistered Agent

7. Name and Address of New Reglatared Agent

GARDNER, MERRITT A Q
TAMPA FL 33602

401 EAST JACKSON STREET, SUITE 2400

Name

Street Addrass {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the otﬂlgallons of registered agent.

8. Thb above named entity submits this statement for the purpose of changing its ragistered offica or registered agsnt, or both, in tha State of Florida. | am familiar with, and accapt

SIGNATURE ~

Signatura, lyped or printed name of regtstéred agent and litle it applicabls

(NOTE: Registerad Agent signature raquired when reinglating) DATE

W .
. - Filing Fee |8 $50.00 :
, bue by May 1, 2006 -,

Make check payable to
Florida Department of State

EY i MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM A [ Detete TILE [FTrange  [] Addition
NAME ARETHA RAQUEL EUBANKS NAME 7308 OTTER CREEK COURT

STREET ADDRESS | 33349 KAYLEE WAY STREET ADDRESS YALAHA, FL 34797

CITY-ST-2P LEESBURG, FL 34788.. . CrY-SI-ZP

TITLE O petete TMLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1- 7P

THLE ] Delete THLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TiTLE O pelete TE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

1ITLE O Detete TITLE {7 Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Y- S1- 7P

TLE 7 Delste TITLE [J change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP cITY-ST-2IP

SIGNATUR

11, | heraby certify that the inforration supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

/ 4/3 Jes

SIQNATURE anclrvees OHﬂINTED NAME CGF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phare #




