FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUMENT # 105000097875 02-01-2008 90047 031 ***138.75
1. Entity Name
R AND L PROPERTIES, LLC
Principal Place of Business Mailing Address
4076 %, HENDERSON BLVD. 40164 HENDERSON BLVD.
TAMPA, FL 33629 TAMPA, FL 33628
TR TR AR ER ORI MV

ﬁrblb €(§on Qied 4—0“0 Hendecon  Klud

Suite, Apt. #, etc. Suite, Apl. #. etc. 01182008 Chg-LLC CR2E083 (12/06)

City & Stal City & State 4. FEI Number Applied For

Thntn  Te T 54-2186110 Not Appicabe |
Zip?’ 3oLk Country Zi%gb?/q Country 5. Cenfficate of Status Desired [ fese-ggmj\ird:;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name -
LOVINGER, LYNNE Lovingee |, Lynwe
4016 W. HENDERSON BLVD. Sireet Address (P.O. Bod Number is Not Accfeplabie)
TAMPA, FL 33629
&0l Henderfon  fivd
Cit: Zi
- v Theis FL | * %4

8. The above named MY AN this state the pl f changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligatigesof dd gent

Lyme  Loviiger heg [ ~1%0¢

SIGNATURE

ure, M 'rlnTeﬂ name ol IOQI“VW appIJcn & T NOTE: Registered Agunlei)na!um required when réinglating) DATE

FILE NOWI! FEE IS $138.75 R Make ‘theck pgyabla to.
After May 1, 2008 Feo will be $538.75 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O petete TILE [ change  [] Additien
NAME LOVINGER, RICHARD NAME
STREET ADDRESS 1 4016 HENDERSON BLVD STREET ADDRESS
CIry-S1-2I° TAMPA, FL 33629 CITY-ST-ZP
TITLE MGRM [ Delete TLE O Change [ Addition
NAME LOVINGER, LYNNE NAME
STREET ADDRESS | 40116 HENDERSON BLVD STE #E STREET ADDRESS
CITY-ST-2P TAMPA, FL 33629 CITY-S7-21P
TITLE O oekete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClITy-sT-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE ] Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CITY-51-2IP

11. 1 hereby certify that the information supplied with thl
indicated on this report is true and accurate a é
limited liabifity company or the receiver ¢

iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes,

SlGNATURE 2‘3'\ Linger  Mar [-18-08  83-837 2699

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, Qﬁ AUTHORLZED ﬁéPRESEHTATNE Dawe Daytina Phone #




