2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000113225

1. Entity Name .

R & F ENTERPRISES, LLC 07SEP 2! PH 1: 0k

SECRETARY OF STATE

Principal Place of Business Mailing Address '{ALLAH;‘&SEE £.0RIDA

914 CURLEW ROAD ¢14 CURLEW ROAD

#354 #354

DUNEDIN, FL 34698  US DUNEDIN, FL 34698  US

5 TR T e LA CNDIOIE bR T
Suite, Apt. #, etc. Suite, Apt. #, eic. 07202007 Chg-LLC CR2E083 (12“?)
City & State Cily & State 4. FE| Number v/ | Applied For

Not Applicable

p Country ap Gountry 5. Certificate of Status Desired ! ?:3.224 t‘ﬁf:;““"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOOD, BRADLEY J ESQ.
2639 DR. M.L. KING STREET NORTH
ST. PETERSBURG, FL 33704

Name

Street Address (P.C. Box Number is Not Acceptable)

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 registerad agent.

SIGNATURE

Suanature, typed o pninted nama of ragisterad agart and stla § applicshle (NOTE Regmstarad Agantsignature required when rainstanng ) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME CALVO, FABIAN NAME
SIREETADORESS | 914 CURLEW ROAD, #354 STREET ADDAESS — I et i o e
CITY-ST. 21F DUNEDIN. FL 34698 CITY-ST-7PP i il !_if;ng::ir::!.;{'l_jl_! .
! O A A AP NN E - kT )
TMLE MGRM {7 Dalete TLE o Clchange [ Addition
HAME CASTRO, ROBERT A NAME
SIREETADDRESS | 914 CURLEW ROAD, #354 STREET ADDRESS
Ty -3T-21P DUNEDIN, FL 34698 CITY-5T-2P
THLE {1 Delate TITLE [ change  [] Addition
HAME NAME
STREET ADLRESS STREET ADDRESS
CITY-5T- ZIP CITY-31-2P
WiTLE O pelete TITLE [7] Ghange [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 2P CIFY-ST-ZP
TITLE O petete THLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2IF CITY-ST-2P
TILE [ Dalete TITLE [J Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-3T-ZIP CITY-3T-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and acgurate 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 recejvérfor trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE iﬁn TYPED OR fINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Oaytima Phona #



