FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.O6000058984 03-06-2008 90248 019 ***138.75
1. Entity Name
R & R ENTERPRISES OF PENSACOLA, L.L.C.
Principal Place of Business Mailing Address . 4 B
495 CARMODY HILL RD 495 CARMODY HILL RD : 50 0 1 29 3 2
CANTONMENT.'FL 32533 CANTONMENT, FL. 32533 :
z F’rinCipaI Place of Business - No P.0. Box # 3 Mailing Adaress Hll"l” II| Ilﬂl lll]l II"] IIM III]] Illll I[ll' lll‘l ||'l‘ ]lm lll'l' |l| |||l
i . #, elc. ite, L, R
Suite, Apt. #, elc Suite, Apl. #, etc 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Apptied For
20-5091972 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Dasired | Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent
_ Name
HENDERSON, FRANK R
495 CARMODY HILL RD Sireet Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FLL 32533
City F L l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
S&gna_turo, typed or printed name of registarad agent and e i applicable. {NOTE: Regislerad Agent slgnature required when renslaning) DATE
'FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 e Florida Dapartment of Stata
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM‘ - O pelete TME [ Change  [] Addition
NAME HENDERSON, FRANK R NAME
STREET ABDRESS | 495 CARMODY HILL RD STREET ADDRESS
CiTY-ST-2IP CANTONMENT, FL 32533 Iy -ST-2IP
TITLE MGRM O peiete TMLE [ change [ Addition
NAME HENDERSON, RENE C NAME
STREET ADDRESS { 495 CARMODY HILL RD STREET ADDRESS
CITY-5T-2IP CANTONMENT, FL 32533 CTY-ST-2IP
TILE [ Detete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TIE O polete TITLE O change 23 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iIP CITY- ST-ZIP
T {1 Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ) Delete TITE Chchange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cify-S1-2IP CITY-8T-ziP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.
/ { ‘ﬂ _ _ - 5
SlGNATURE:%—D*&\) \&amﬁm&a sAen' &-nusor o 3407 850 937-5635
SKIMATURE AND TYPED OR PRINTED MAME OF [ MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dane Daytre Prone #




