FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

TR
PEC)CUMENT # L06000039115 e 03-08-2007 90190 046 ****50.00
. Entity Name
R & R SYVERSEN, LLC
Principal Place of Business Mailing Address .
1434 EL DORADO PARKWAY WEST 1434 EL DORADO PARKWAY WEST b UUJI 805 '
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
R P g T AV AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
33~ [{3£945 Not Applicabls
Zp Country ap Country 5. Certificate of Status Desired 0O ?iggql‘:?:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYVERSEN, ROBERT G
1434 EL DORADOQ PARKWAY WEST Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL I Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o printed nawne of registared ageni rnd tite # applicatie. (NOTE: Rogistarad Agen: signatuee requined when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM ] Delete T0LE O change [ Addition
NAME SYVERSEN, ROBERT G NAME
STREET ADGHESS | 1434 EL DORADO PARKWAY WEST STREET ADDRESS
CITY-sT-2IP CAPE CORAL, FL 33914 CITY-ST-2P
TITLE [ Delete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§7-2P CNY-§T-P
TIME [ tetete TMLE O Change [ Addition
NAME NAME
STREET ADORESS ‘STREET ADDRESS
CITY-ST- TP CITY-5T- 7P
TE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2P
TMLE O petete TeE Ol change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME 3 petete THLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rg¥ signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgi frustee ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU‘BME:




