2007 LIMITED LIABILITY COMPANY FILED

Mar 13, 2007 8:00 am

ANNUAL REPORT (AR}

DOCUMENT # L06800000265!1 R Secretary of State
1. Enily Name ‘ 02-19-2007 90200 001 ****50.00
R&R LAND DEVELOPMENT & INVESTMENTS LLC
Pnngipal Place of Businoss Mailing Addross
15190 FRUITVILLE ROAD 15180 FRUITVILLE ROAD
SARASOTA FL 34240 SARASOTA FL 34240
RGN 0 S 00 GO 10
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suite, Apl #, ole. Suite. Apl. #, otc. 15t MOORE CR2E083 (10/06)
City & State . Cily & State 4. FEI Numpor Applicd For
&%" &'TSZZ"H Nol Applicable
Zip Counlry Zip Ceunlry 5. Cortificale of Stalus Dasirad 0O ?ese.g?q:id;uom
6. Name and Address of Current Reglstered Agent 7. Name and Add ot New Ragi: d Agen

e

Nama

LEUTHOLT, ROBERT M -
15190 FRUITVILLE ROAD

Sireet Address (P.O. Box Numbor is Not Accoptable)

SARASOTA FL 34240

City FL I Zip Code

8. The above named entity submits this slalomonl fof tha purpose of changing its registered olfice or rogislered agenl. of bolh, in the Slate of Floriaa. | am lamiliar with, and accent

the obligations of regislored agent

SIGNATURE -
Srpriaiu i, YOS OF prrdeg ageng o2 rae e IO Sred ) 8 pnec sl PNOTE Hqrameon Anerm Gt EE oL R e v} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
L% Due By May 1, 2007
9. MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS | CHANGES
n MGR 3 etee ] [ Change [ Addilion
L LEUTHOLT, ROBERT M NAME
SHELLADORSS | 15190 FRUITVILLE RQAD SIRLLTADDRESS
cyfY-Si-0p SARASOTA FL 34240 w51 e }
ni MGRM ] Datore i [J change [ Auditun
WA ROGERS, ROBERT NAMY
SHETTADDAISS | 4240 GYPSY STREET SO TADDRLSS
cuy sI-ae SARASOTA FL 34233 CIY 51 7w
nt [ perere ] [C Change [ Acdilion
NAMF NAML
SINFTADTSS SIRRE | ADDRLSS
S e e ————— e — - - - - = o RN b e ——— - —— . —-— : ST e
m - O oerere i T 7 {Jthenge ] Addition
NAM# NAM
SIN TANGEY S8 SIRELTANDASS
cuy st ar CIY ST A
nn O oelote mu [ Changr ] adition
NAW NAME
STRETLADING 88 SIRI1EADDRYSS
iy st CHY S IP
itts 1 Deleta T3 O change 7 Addition
HANL Nakt
STRFF T ADDRESS SIRMT FADDA S8
eiry Si-2ip CHY SI ¥

11. | hereby certify that the infermation supplied with tis filing does not qualify lor lhe exemptions conlzined in Section 119, Florida Statules. | jurthor certiy that the information
indicated on Ihis reporl is true and accurato and Lhal my signatre shall have the sama legal effect as il made under sath: hal | am a managing member of manager of the
umitod lability company of (he receiver or ustea empowered lo exacule this reporl as required by Chapier 608, Fionda Slatutes.

sncumuns:%ﬁ@&a\l R 25-5) GUERD-AYLL

SIGNA TURE AND TYFED OR PRINTED NAME OF BIGNING LANACING MEMBER. Mﬁﬂ CRAUTHORIZED REPRESENTATVE [xde it v Prone ¢




