2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # LOB000058984

1. Entity Name
R & R ENTERPRISES OF PENSACOLA, L.L.C.

ecretary of State

04-26-2007 90037 022 ****50.00

Principal Place of Business

2470 WEST MICHIGAN AVE
PENSACOLA, FL 32526

Mailing Address

PENSACOLA, FL 32526

2470 WEST MICHIGAN AVE
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
495 Carmody Hill Rd 495 Carmody Hill Rd

Suite, Apt. #, etc. Suite, Apt. #, efc. 02272007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
Cantonment, FL Cantonment, FL 20-5091972 Not Applicable
352 13 Coumr}[‘JS gg 533 Coumr{J S 5. Certificate of Status Desired | geseggqﬂtml

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
HENDERSON, FRANK R Henderson. Frank R
2470 WEST MICHIGAN AVE Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32526 495 Carmody Hill Rd
City Zip Code
Cantonment FL | %5273

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinled_name of reglstered agent and title It applicable. {NOTE: Regisiered Agent signature requied when reingtating) DATE
Fili Fee Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TME MGRM Kl Change [ Addition
NAME HENDERSON, FRANK R NAME Henderson, Frank R
STREET ADDRESS | 2470 WEST MICHIGAN AVE sweer sooress | 495 Carmody Hill Ra
orv-s1-2¢ | PENSACOLA, FL 32526 onv-si-ze [Cantonment, FL 32533
TME MGRM 3 petete TME MGRM B Change [ Addition
HAME HENDERSON, RENE C NAME Henderson, Rene C
STREET ADORESS | 2470 WEST MICHIGAN AVE streer oress [495 Carmody Hill Rd
CITY-ST-2p PENSACOLA, FL 32526 crv-si-zp - [Cantonment, FL 32533
ME I pelete TmLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIrY-S1-219
THLE O belete TITLE [CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P Ciry-s1-218
T £ Deete TITLE ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-Iip CITY-ST-2IP
Lk [ Celete Tine [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exermptions contained in Chapter 119, FRorida Statutes. | further cextify that the information
indicated on this repon is true and accurale and that ry signature shall have the same legal eflect as it made under cath; thal | am a managing member or manager of the
limited Rabifity company or the receiver or rustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.
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