LR,

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

Secretary of State

DOCUMENT # L07000001649 02-14-2008 90072 041 ***138.75
1. Entity Name
RR & RS ENTERPRISES, LLC
Principal Place of Business Maiting Address b vyuoviv
8001 S. SUNCOAST BLVD. PO BOX 415
HOMOSASSA, FL 34446 US HOMOSASSA SPRINGS, FL 34447 IS ]
A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number : akpplie; For
BT 2D plicable
Zip Country 7ip Country 5. Certificate of Status Desired (] ?i.gg]lﬁ?:;ﬁonal
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CHRISTENSEN, ROBERT S

8001 8. SUNCOAST BLVD.
HOMOSASSA, FL 34446

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

City Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing its registered
the obtligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed name of registered agent and title il applicable.

(NOTE: Registered Agen: signalure raquired whan reinstating}

CATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

- “Make,check payable to- - -
Florida Department of State.

MANAGING MEMBERS/ MANAGERS

9. 10. ADDITIONS f CHANGES

TITLE MGR 3 pelete TILE [l Change [ Additian
NAME CHRISTENSEN, ROBERT R NAME

STREET ADDRESS | PO BOX 415 STREET ADDRESS

Ciry-S§T-21P HOMOSASSA SPRINGS, FL 34447 CiTy-sT-2IP

TITLE MGR 3 Delete TIMLE ) change [ Addition
NAME CHRISTENSEN, ROBERT S NAME

STREET ADDRESS | PO BOX 4185 STREET ADDRESS

CIrY-ST-2IP HOMOSASSA SPRINGS, FL 34447 CTY-5T-21P

TITLE = 7 pelete (73 ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cy-S1-71P

TITLE O pelete TImE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-SI-2p CITY-St-2F

TITLE (1] Delete TITLE [Ochange {7 Addition
NAME NAME

SIREET ADORESS STREET ADORESS

CITY-57- 2P CITY-ST-2IF

11. | hereby certify that the information supplj
indicated on this report is true and ac

limited fiability company or the receiyér opfrustee e

SIGNATURE: J

with this filing does not quality for the exemptions contained in Chapter 118, Florida Statuies. | further certity that the information
alg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 808, Florida Statutes.

S oy F2352- 78y

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone & S




