2008 LIMITED. LIABILITY COMPANY

ANNGSAL REPORT

DOCUMENT # L0O5000112696

1. Entty Name

FILED
Feb 04, 2008 08:00 AN
Secretary of State

RRF 20086, LLC.

Principal Place of Business Mailing Address

3856 MCKAY CREEK DRIVE 3856 MCKAY CREEK DRIVE
LARGO, FL 33770-4566 LARGO, FL 33770-4566

A OO S

N 01212008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
20-3935559 Not Applicable

 Certficate of ; $5.00 Auditional
5. Certficate of Status Desired O Fee Required

8. Name and Address of Current Registerad Agent

FINKE, RODNEY R
3856 MCKAY CREEK DRIVE
LARGO, FL 33770-4566

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signaturg, typed or printed name of ragistered agent and itle if appicabls (NOTE Raglstered Agant signature required when reinstating) CATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME FINKE, RODNEY R

STREETADCRESS | 3856 MCKAY CREEK DRIVE
CITY-§T-2IP LARGO, FL 33770

TTLE pnn e
NAME M S0 - 00N s
STREET ATDRESS

CITY-§T-21p

TITLE
HAME

oz DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

11. | heraby certifg that the information supplied with this filing does nat qualfy for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repert is true ana accurate and that my signature shall have the same lagal effect as if made under oath; that { am a managing member or manager of the

limited liability company or the raceaiver or trustee emoowe?te thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Sk |-51-08 727-S81-3787

SIGNATURE AND TYPED OR PRIN'TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




