FILED
2006 LIMITED LIABILITY COMRANY Feb 07,2006 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # L05000118366 ceretary of state
1. Entity Name 02-07-2006 90074 043 ****50.00
R & R BLOCK DISTRIBUTORS, L.L.C.
Principal Place of Business Mailing Address
T347 HERITAGE PALMS ESTATES DRIVE 7347 HERITAGE PALMS ESTATES DRIVE
FORT MYERS, FL 33912 FORT MYERS, FL 33912
!
2. Principal Place of Business 3. Mailing Address || I ” I m
Suite, Apl. #, etc. Suite, Apt. #, etc. 01272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
I o &0 = aq "P'Q‘G"z‘q Not Applicable
Zip Country Zip Country $. Certificale of Status Desited  [] fig?qu‘?:dm
&ngmm-dCumR@'ﬂm 7. Name and Address of Now Ragistered Agent B

Name
RAAB, ROBERT A

2245 CAPE HEATHER CIRCLE Street Address (P.O. Bax Number is Not Acceptabie)
CAPE CORAL, FL 33991

City FL | Zip Code

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

SIGNATURE
Sigratiure, typed or Preued narna of tita £ {NOTE: 2 AQent signeture recrar DATE

Fliing Foe is $30.00 b , Make check payable to

Due by May 1, 2008 > Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ] ADDITIONS/CHANGES
TME MGR [ Detete TME [ Change [ Addition
RAME RAAB, ROBERT A NAME
STREET ADDRESS | 2245 CAPE HEATHER CIRCLE STREET ADDAESS
Cry-S1-2° CAPE CORAL, FL. 33991 CiY-41-2p
TME 1 Cetze TME O Change [ Addltion
NAME NAME .
STREET ADDAESS STREET ADDAESS
CITY-§7-2P CITY-ST-2P
TILE O oelete THLE O crangs ] Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
WhE 1 Detete TME O crange [ Addition
NAME HAME
STREEY ADORESS STREET ADDAESS
CITY-St-2P CITY.ST-2P
ThE [ Detete ILE O cChange [ Addtdon
NAME NAVE
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-51-2P
me Lo O vetete e Ol crange [ Addition
CiTY-51-ZP : P 3 m ) CITY-5T-2P

11. | heteby certlly that thgflormation with this fiting not qually fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this is true and te and that my sigpdiure ehall have the same legal effect as if made under oath; that | 2m a managing member of manager of the
timited liability y or the fi mustee em| to execute this repoit as required by Chapter 608, Florida Statutes.

{ Le/oé

SIGNATURE: .

’Gw\?mm-‘ﬁa-ﬁ{ ¥4 ™ on Dutey Citytrne Pione 8
A




