FILED
2007 LIM NNUAL REPORT T ANY Jan 17, 2007 8:00 am

1. Entity Name 01-17-2007 90008 047 ****50.00
RWR HOLDINGS, LLC
Principal Place of Business Mailing Address
6551 CENTRAL AVENUE 6551 CENTRAL AVENUE
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
Suite, Apt. #, etc, Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Apptied For
QD"SE57|3~—7 Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
S. Certificate of Status Desired a Fon ired
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi o Agent
Name
LITTLE, MICHAEL G
911 CHESTNUT STREET Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
. 8, typed of printec name of registered agent and ttln A apphkcable. {NOTE: Registered Agan signatus iequirad when renetatng) DATE
Filing Fee Is $50.00 Make check payable to
- Due by May 1, 2007 Florida Department of State
[X MANAGING MEMBERS / MANAGERS B K2 ADDITIONS fCHANGES
TMLE MGR O Delgte TME O change [ Addilion
NAME RHOADS, RONALD W NAME
STREEF ADDRESS | 6551 CENTRAL AVENUE STREET ADDRESS
CITY-5T-21P ST. PETERSBURG, FL 33710 CITY-ST-2IP
me O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIY-s1-2P CITY-ST- 7P
TMLE £ Deletz TME [ Change  [] Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F CIFY-ST-7IP
TELE O velete ME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-ST-2p CITY-ST- AP
TmE O pelete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P cmy-51-2p
TME [ petete me [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
y-ST-2IF CITY-5T-2P
11. | hereby certify that the information supplied with thig liling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify 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
limited liability company or the receiver or trustee empowered to execute thigreport as required by Chapter 608, Florida Statutes.
SIGNATURE: 010 (107 13a%h7-0t 0
SIGNATURE AND TYPED CR PRINTED WAEE OF SIONBIG MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytima Phone #




