2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04, 2007 8:00 am

DOCUMENT # L05000090011

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

ecretary of State

04-04-2007 90035 009 ****50.00

Principal Place of Business Mailing Address
2505 THONDSASSA RD 2505 THONGSASSA RD
#174 #174
PLANT CITY, FL 33563 PLANT CITY, FL 33563 [
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ il“ IH “Ili |I|“ Illil “m mll |I“I Ilm IIN I‘m Il “IIII m |“|
A5 0S Thonottsassa ffd _ ISDY Then of‘osasscﬂaj
S‘;g' ’;‘"‘_';" &C S”";étfp'{' “..;"f_/ 03062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
A Qhoué Qaure above 56-2532736 Not Applicabie
ZiDA Country Zip A Country 5. Certificate 5f Status Desired [} gese'geoql‘;?:dmc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, RITAM
931 TANNER RCAD Straet Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City F L Zip Code

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

SIGNATURE
Signahsre, typed or printed name of registered agent and tite if appicabie. {NOTE: Registered Ageni sgnature required when remsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ pelete TIMLE O Change [ Adaition
NAME WOOD, RITAM NAME
STREET ADDRESS | 2505 THONOTQSASSA RD., #174 SYRFET ADDRESS
CITY-5T- 2P PLANT CITY, FL 33563 CIY-ST-2P
TILE MGRM [ pelete TLE [OcChange [ Acdition
NAME wWOOQD, ROBERTE NAME
STREET ADORESS | 2505 THONOTOSASSA RO, #174 STREET ADDRESS
Cory-$1-2P PLANT CITY, FL 33583 CITY-ST-2IP
TALE [ pelete TNLE O changa  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p TITY-S1-2°
Lt [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2P CITY-ST-2IP
TALE O Detste TITLE {JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-51-20 CITY-ST-2IP
TME 3 Delete TMLE 3 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 1P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cel‘tify‘thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execuie this re; as required by Chapter 608, Florida Statutes.

SIGNATURE: Ao (A ‘4;11@0'1 A3-SE5-71D

mmnmnmmmwwmmﬁmummoﬁmmuﬁ Dayuma Phone #

Y




