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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2008 08:00 AT
DOCUMENT # L06000085948 ST Secretary of State

1. Entity Name
RR DEVELOPMENT FLORIDA V, LLC

Principal Place of Business Mailing Address
3129 SPRINGBANK LANE 3129 SPRINGBANK LANE
CHARLOTTE, NC 28226 CHARLOTTE, NC 28226
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e 20-5506069 Not Applicable
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CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this staterment for tha purposa of changing its registered office or registared agent, or both, in the
the obligations of registered agent. f i

t
SIGNATURE : : 1
Signature, typad of printed nam of ragistered agent and tte f appicable. {NOTE: Registerad Ageni sigriatura required whan reingtsting} . DATE

FILE NOWI! FEE IS $138.75 I .
Aftor May 1, 2008 Feo wiil boe $538.75
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11. | hereby certify that the information suppiied with this fiing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this repont is true and accurate and that my signature shall have the same lagal sffact as if made under sath; that | am a managing mermber or manager of the
limited liabiity company or the receiver or rugtee smpowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE : Onie Caytime Phore 4



