2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am

ecretary of State

DOCUMENT # L06000116250 04-02-2008 90151 024 ***138.75
1. Entity Name
R & R ENTERPRISES, LLC
Principal Plati:e' of Business Mailing Address ; ovviodrf( - o
-2552-NE-TURNER AVENUE 2552.NE TLIRNER AVENUE- - ) ) o007 .
o774 - - - LOT 74 < - *
ARCADIA, FL 34266 US ARCADIA, FL 34266  US o
T [ N MON A AR

L0 E &80 ST 0 £ (e4B5on ST

Suite, Apt. #, el¢. Suite, Apt. #, etc. 03312008 Chg-LLC CR2EOB3 (12/06)

City & State City & State - 4. FEI Number Applied For

M//¢ ;Z» /%CM//Q' e 20-8888158 Not Applicatle
;_;’ipy 244 pc/j'._‘i-m;“’ o, §DV 244 5}’%"’0 70 5. Certificate of Status Desied [ ?g-ggqgﬂ“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION.SERVIéé COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

-

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

B. The above named entity submits this statarment for the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE
I Signature, typed or printed name of registerad agant and hile il appicable.

(NOTE" Regrsterad Agent signaiura requitec when reinstating)

.FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

-4.7

9. - ™ . MANAGING MEMBERS MANAGERS .- . 10. ADDITIDNS!CHANGES

me | 'MGRM . O Gelete I MG 2 M change [ Addition
NME . _| RIPPNER, ROBERT HAME | @riprvi=R RoBERF

STREET ADDRESS | 2552 NE TURNER AVENUE, LOT 74 SREETADDRESS | oo L, 2, @ SeVY &)

oTy-57-2F | ARCADIA, FL 34266 CITy-ST-2IP AL o101 L. BY2é¢

TMLE MGR 1 pelete TITLE me-R. Ffrange [ Addition
NAME MARRY, BETTY NAME eyl By

STREET ADDRESS | 2652 NE TURNER AVE LOT 74 SRE DRSS | 10/0 £, GiBSon ST

orv-si-ip | ARCADIA, FL 34266 or-stap | A2 e AN e  (BY266

TIME O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O Delete TLE [ change [ Aadition
NAME— ~ - - - NAME : ~
STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-5T-2iP

TITLE [ pelste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2IP

TITLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shali have the same legal etfact as it made under cath; that I am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SUBECr T RVl 3/68 &3 2W65D

SIGNATURE: % %/75,@

5|GNATuﬁ ANM‘VPED oxB

D NAWNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Cata Daytime Phona #




