FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jan 25,2007 8:00 am
DOCUMENT # L06000087181 Secretary of State
1. Entity Name 01-25-2007 90087 Q20 ****50.00
RR FARMS, LLC
Principal Place of Businass Mailing Address
7120 LYONS HEAD LANE 7120 LYONS HEAD LANE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
. I ! N HMH}EH",!H‘|‘.!",I i B
. Prircipai Pace of Business - o 0. Box# | 3 Wallng Address AR s AR
Suite, Apt. #, etz Suite, Apl. #, eic. 01172007 Cng-LLG GCR2EGS3 (12/06)
City & State Clty & State 4. FEI Number Applied For
Do~ seedsod Not Applicati
Zip Country Zip Gountry S. Certficate of Status Desired [ 1§“5..Oll Additional
8. Nams and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
M & WAGENTS, INC. :
2101 CORPORATE BLVD STE 107 Strent Address (P.C. Box Nummber is Not Acceptable)
BOCA RATON, FL 33431
City FLJ Zip Code
8. The above named encity subits this statement fof e pupase of changing 1s regisierad olfice of registered agent, of bath, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.
SIGNATURE
Sighaturs, typed or prntsd hame of fegictered agent and tite ¥ sppicatle (NOTE: Regittered Agent Signatles requinkd whan, renaisting} DATE
Fili Feoo Is $50.00 Make check payshis to
Due by May 1, 2007 Florida Department of Siate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e [0 Detetn me Mae & m . O crane T Addtion
NAME NAME j’]&:l’doﬁl w?ué,d
STREET ADCRESS SRENNLRESS {7/ 20 L pms FTEAer LoaS
cTY-s1-2p _ NS VD S aten (A FRE 7¢
Tme O b me ’ D crne ] Adtiten
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2p CITY-51-20
TIE O Detets e Ockrge  [J Addtion
AME AME
STREET ADDRESS STREEY ADORESS
orry-§1-2p oTY-ST-2P
TLE O Detets THLE ClChange [ Addibon
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CoTY-ST-2P
e 3 Defetn TE O Cang  [J Addrion
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST-2P
e O Detete e Ol change [ Additien
HAME NAME
STREET ADDRESS STREET ADOPESS
oTy-ST-29 cTrY-5T- 20
e B e S B gy e S e e L e S e
limited Hability compary or the receiver or trustee 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M iloon. Sheldos Koo ife3fe 7 STl 084S
FIOHATUNE AND TYPED OR PRIKTED NAME OF SIGHIIG MAMAGINY MEMBER, MANAGER, OR ALTHORIZED REMRESENTATIE 7 Dats Dmytime Pone #




