PRI

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02, 2008 08:00 AT

DOCUMENT #L07000000715

1. Entity Nams
RR DEVELOPMENT FLORIDA I, LLC

Secretary of State

Principal Place of Business

3129 SPRINGBANK LANE
CHARLOTTE, NC 28226

Mailing Address

3129 SPRINGBANK LANE
CHARLOTTE, NC 28226

2. Princlpal Place of Business - No P.O. Box # 3. Malling Addrass

EEUR AR UMM

Suite, Apt. #, etg. Suite, Apt. #, etc.

03182008 Chg-LLC CR2E083 (12/06)

Clty & State City & State , | 4 FElNumber Applied For

. Not Applicable

Zlp Country Zip Country " $5.00 adattional

8. Certificate of Status Desired O  Fee Required
8. Nama and Addrass of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name :
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Addrass (P.0. Box Number is Not Acceptable)

City

FL k Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent. ,

SIGNATURE

1
i

8, Ty Bt printed RAME OF re(ettived AGEN] and lite i appicatis.

(NGTE: Fiegisiared Agent Sgnature raquired whan reneraling) T DATE

FILE NOWI!! FEE IS $138.75

R
Make cl ack,payable‘go'f@.f;{
d

After May 1, 2008 Fee will be $538.75 ,%m ‘rtment of sﬁtaq,
: wf’&e %@’ ‘g@"%‘”
p. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TITLE MGR O Dalata TINLE [l Change [ Addition
NAME ALLEN, WILLIAM G NAME
STREET ADDRESS | 3128 SPRINGBANK LANE STREET ADDRESS
cimy-5T-2P CHARLOTTE, NC 28226 CITe-§T-2P M.‘."." ﬂﬂﬂﬂ‘.—'ﬁldﬂ1
TITE [ elete TME S IR IC TS0 U nange < - [P Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P OITY-5T-ZIP
e O Delets TITLE CJchange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CTY 5729 Y -5T-2P .
me O Detets me O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
GIre-§T- 2 CAY-ST-P
mE &1 Deleta LE Cchange [ Additlon
NAME HAME e e e e
STREET ADDRESS STREET ADDAESS |~
omy-ST-2P B CMy-S1-p
TITLE R PR BT R L L 1 Oefeta TITLE E:lChanga ~[11 Addition
RAME RAME - e L e e e
SREETADORESS | , \ . e STREET AQDRESS
ereigrze | TR o 0 CImt-ST-7P -

11, | hereby cerily that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recelvar or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aﬁ_«.ééé%@éé—\

3-31-08

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Qaytma Phone #




