2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # 105000090011

1. Entity Name
R & R DIVERSIFIED OF CENTRAL FLORIDA, LLC

ecretary of State

04-27-2006 30016 011 ****55.00

Principal Place of Business

931 TANNER ROAD
PLANT CITY, Fi. 33566

Mailing Address

PO BOX 1937
DOVER, FL 33527

A O A A

2. Principal Place of Business 3, Mailing Address
S0 Rd | ¢ >
Suite, Apt. #, etc. Suite, Apt. #, etc. (hgr 193 03142006 Ch
g-LLC CR2E083 (11/05
# (MY Plant (iz =t e
City & State dny & Stale 4. FEI Number Applied For
plantCdr, . T A-2532713k Not Applicable
t'p3 -3 m Co_untrys ﬂ Zip 3 3 S’@' 3 E%WR 5. Certificate of Status Desired B ?ese'ggzu’:?:dmnal
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
WOOQD, RITAM — . 3
931 TANNER ROAD Stregt A-----
PLANT CITY, FL 33566 . . e —— .
City FL ! Zi ip edn

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

the obligations of registered agent.

SIGNATURE

Signature, Iyped“ur printed name of regisiered agent and litle if applicabie.

(NOTE: Registarad Agenl sigriature regquired whan reinslaling)

DATE

Fee s ;850.00

Filin Make check payable to
Due by May 1, 2006 Florida Department of State
9, HANAGJNG MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGR 3 Dekete e MGEM [ change [ Addition
NAME | WOOD, RITAM HAME Weosd, ¢ (Ta M. .
STREET ADDRESS | 931 TANNER ROAD- STREET ADDRESS 2,508 Thorwlosgas rq_]z;( &7 (//
crv-stzp | PLANT GITY, FL 33566 orY-5T-2° Plont Cz, H 33503
TRLE MGR - 3 Delete TILE T G MM I8 P Change [ Addition
NAME WOOD, ROBERTE NAME ‘Sd"-[’}w
STREET ADDAESS { 931 TANNER ROAD STREET ADDAESS o0 q_ss‘a_,u ke (‘1(“,
an-si-zP | PLANT CITY, FL 33566 eY-ST-2P ? jonrk CLy, T R3IST3
TITLE 3 palete TALE ! [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2PP
L TILE [ Deiete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CITY-ST- 2P
THLE [ petete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-he CITY-S7- 7P
TIILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P § eovesrze

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accwate and that my signature shall have the same legat effect as if made under oatr; that | am a managing member o manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

T fpvauiod  Yobloe CRARI Y

ﬁimm W’sng

SIGNATUSESMET&RE

X, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




