" 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000040374

1. Entity Nama
RJRR FAMILY HOLDINGS, L.L.C.

Principal Place of Business

7210 RESERVE CREEK DRIVE
PORT ST. LUCIE, FL 34986

Mailing Address

7210 RESERVE (REEK DRIVE
PORT ST. LUCIE, FL 34986

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, elc.

FILED
Aug 20,2007 8:00 am
Secretary of State

07-31-2007 90002 018 ****50.00

012371

HII!IINIHIll\lIHIIII!IIIIIIiIIMIIHII\IHIIIIIWIHIIIIINIIH!IIIII

1515 INDIAN RWER BOULEVARD, SUITE A 210
VERO BEACH, FL 32960-7103

07182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-05504372 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $5‘°0 Adclitional
Fea Required
6. Nam# and Address of Current Registered Agent 7. Namae and Addross of New Reglistered Agent
Namae
DEC CONSULTANTS, INC.

Street Addrass (P.0O. Box Number is Not Acceptabie)

City

FL I Zip Code

the obligations of registerad agent.

SIGNATURE

8, The above named antity submits this statament jor the purpose of changing ils registered office or registered agent, or boih, in the State of Flodida. | am familiar with, and accepl

Signakurd. typad of printad Aame of registered agem and kit H apphcable

{NOTE: ReQialered Agent signarure requared when rensiaing) DATE

Fillng Fee is $50.00
Du¢ by September 14, 2007

Make check payable to
Florida Department of State

s, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TIME MGRM [ oelete niLE {Ochange [ Aodition
NAME WOODY, RONALD HIN NAME

STREET ADCRESS | 7210 RESERVE CREEK DRIVE STREET ADDRESS

GITy-51-2P PORT S7. LUCIE, FL 34986 CiTY-S1-2P

TEE MGRM O pelete TITLE O cChange  [J Aadition
NAME WOODY, RONALD H NAMKE

STREFT ADDRESS | 7210 RESERVE CREEK DRIVE STREET AODRESS

CIRY-S1-217 PORT ST. LUCIE, FL 34886 CY-51-01P

TITLE 3 Delete TLE [Jchange (] Addilion
WME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-21P

THLE [ pekte niE [JChawge [} Addition
HAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST- 219 CITy-ST-21P

TLE [T Detete e (JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CIFY-ST-TIP

TITLE [ Delete TILE . [ Change [ Addilion
RAME RAME

STREET ADDRESS STAEET ADGHESS

CITY-5T-2P oy S1-21p

SIGNATURE: .12

11. I hereby cerlify that tha information supplied with this tiling doas not quality for {ha exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eftect as if made undar paih; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 10 exacute this report as required by Chapler 608, Flonida Stalutes.

‘f/-’L blo 92 -leby ~Eb 1y

SIGNATURE AND TYPED OF BIGNING WA

MEMBER, MANAGER, DR AUTHCRIZED REPRESENTATIVE Daw

Daylme Phone ¥




