FILED

Mar 30, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY *  Secretary of State
ANNUAL REPORI . 03-16-2007 90156 039 ****50.00

DOCUMENT # L06000037160
1. Entity Name
R & RACCENT, LLC 3=
Principal Place of Business Mailing Address 3 0 0 ﬂ 37 2 G
4413 HANSARD AVENUE 4413 HANSARD AVENUE
NORTH PORT, FL 34286 NORTH PORT, FL 34286
TN R 0RO ADMR N A R
ol Banencd  Ave, A3 Hawserd Me
Suite, Apl. #. etc. Suite, Apt. ¥, atc. 01092007  Chg-LLC CR2EQB3 (12/06)
Cuy & Sla(e Cily & Siale 4. FEI Number Applied For
%‘J‘ CL.- N\x"’"\" ?Q("f ) F_L-' QQ '““.95 LlC""] 3 |_~riNot Applicable
;z':\a 2o l"n!un:'n:r- A Z%\‘ a‘s\a Cmm{y N 5. Certificals of Slatus Desired = - fi ggq L’::;’"’E_a'
8. Nams and Address of Current Registered Agent 7. Name anc Address of New Registsred Agent

Name

RICHTER, PATRICIA

4413 HANSARD AVENUE Sireel Address (P.0. Box Number is Noi Accepiable)
NORTH PORT, FL, FL 34286

City FL I Zip Coce

8. The above named pm ubmus This statement for the purpose of changing ils registered oflica or ragisierad agent, or bath, in the Siawe o Florida | am familiar with, and accept

{ha cbligations of ¢ slered agent .
SIGNATURE ‘g. 1@ fioen, (} Igf cAtd { / ‘?/O?

Sigreive. mucmmdwmw agent and e i appacabie {NOTE Rajawrsc Agent RORalss 18q red wken rensialng) [ DALE
Fil s $50.00 Make check payable to
Due :&y 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
: N NO\ Py & ,

nIE O peste HiLE [ Crange [ Adaution
NAME ‘4\-\- R‘S\ & Rionwe NAE

STREET ADERESS AnsArd Aok SIRELT ADDRESS

| env-size N\,{-H-\ Po.-l- A Buzdy eny-si-ae

ILE 3 petete niLe [T thenge  [J Aodilion
THAME NAME

STREEF ADOAESS 5 STREET ADDRESS

tiry-s1-ap . Cily-51-2P

e 3 oeete HLE Tl Change [ Acuition
NAME NAME

SIREE] ADDRESS SIREET ADORESS

CHY-ST. 7P Oy -ST-7IP

itk O Deiete IE [ change T Adcitien
MAME NAME

SIREET ADDRESS SIREET ADDRESS

eny-5i-ap CITY-51-2P

HILE 3 Detete L [ change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADORESS

Y §7-29 LHY-Si-2P

e 1 Deiera e [ Change [ Addition
NAME NAME

SIRLET ADDAESS SIREET ADORESS

alv-§1-2p Criy-51-70

11. | hereby cartity inal tha informalion supplied with this liing does not qualily for tha exempitions contained in Chapier 119, Florida Siatutes. [ further certily thal the information
indicaled on this repot is true and accurate and that my sigralure shall have 1he same legal eftect as if made under aath; thal | am a managing member or manager of the
limiled liabiity company or the | ar of trustee empowared L0 execula this repon as raquired by Chapter §08. Florida Siatuies / 8,?b _

SIGNATURE: %CL fw /Aﬁ 7 IR

SIGHATURE AND TYPED D PRINTED NAME OF llCI.IM 113 TATHWE Dato Dawinn Phone ¥




