FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # LO6000063491 04-12-2007 90184 044 ****50.00
1. Entity Name
R & WREALTY VENTURES, LLC
Principal Place of Business Mailing Address
2492 CEDAR TRACE DR 2492 CEDAR TRACE DR
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 8 00 3580 ?
PR ST 0 O W
Suite, Apl. #, elc. Suite, Apt. #, elc. 03102007 Chg-LLC CR2EDB3 (12/08)
Cily & State T City & State 4. FEI Number Applied For
ST- 0 S 8 8 8 S' Not Applicable
zp Country ap Country 5. Certificate of Status Cesired O gg'ggla:‘:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUST, RICHARD
2492 CEDAR TRACE DR WEST . Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32248
City FL ‘ 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 obligations of registered agent.

SIGNATURE
Signatura, yped o gu‘ﬂlcm name of registerad agent ana e I applicabie (NQTE Registered Agent signature requied when reinstalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Departmant of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete THLE [J Change 3 Addition
NAME RUST, RICHARD NAME
SIREET ADPRESS | 2492 CEDAR TRACE DR WEST™ ~ STREET ADDAESS
Ciy-8i-2P JACKSONVILLE, FL 32246 CITY-§1-2IP
TITLE MGRM . [ Oelete TITLE [CJ Change  [T] Addition
NAME RUST, WENDY NAME
SIREET ADDRESS | 2492 CEDAR TRACE DR WEST STREET ADDRESS
CITY-S1-2IF JACKSONVILLE, FL 32246 CIny-S1-21IP
TILE O pelete TILE {J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-st-2ip CITY-§T- 2P
TITLE ] Delete TIIE {J Change ] Addilion
NAME NAME
STAEET ADURESS STREET ADDRESS
CHY-ST-2IF CITY-§T-2IP
e L Detere TILE O chenge [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-51-21P cITy-ST-2IP
TITLE 7 Delete TITLE {2 Change  [] Addition
NARME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST.2IP CITY-Si-21P

11. | hereby certity thal the information supplied with this tiling does not qualify tor the exempiions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate ang that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reg@ves or trustee erpfiowe d 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/3'f0 7 qo4 137 (61O

SIGNATURE AND TYPED QR PRI\"ED NAME OF SIGNLNGMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




