FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000006975 04-07-2008 90224 039 ***138.75

1. Entity Name

R&RLLC

Principal Place of Business Maiting Address : 02 “012

3148 PEACHTREE CIRCLE 3148 PEACHTREE CIRCLE - B“ .

DAVIE, FL 33328 DAVIE, FL 33328 :

Suite, Apt. #, . ite, Apt. #, B
uite, Apt. ¥, eic Suite. Apt. 4. sic 03192008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
/ - (,535_7)73( ) Not Applicable
Zi Count Fd '
e uniry ® Country 5. Certilicate of Status Desired O $5.00 Addltional
Fea Reguired
6. Namae and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name

REITER, PETER

3148 PEACHTREE CIRCLE Sireet Address (P.O. Box Number is Not Acceplable)}

DAVIE, FL 33328

City FL Zip Code

8. The atove 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.

SIGMATURE

Signslure, lyped or prnlad name ol regislered agent and litle il acolicabla, {HOTE: Regstared Agent signature requesc whan 1einglaing) DATE
FILE NOW!!I FEE IS $138,75 : Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. . MANAGING MEMBERS f MANAGERS 10. ADOIT\ONSICHANGES

L MGR. O veete TILE [ Change (3 Addition

AAME REITER, PETER NAME

STREET ADDRESS | 3148 PEACHTREE CIRCLE STREET ADORESS

CITY-S1- 2 DAVIE, FL 33328 CITY-ST-2iP

THLE MGRM 3 pelete TIILE [ Change [ Addition

NAME REITER. BONNIE NAME

SiRLET ADORESS | 10530 FEATHERSTONE WAY STREET ALDRESS

CITY- ST 2P DAVIE, FI. 33331 CITY-ST-2IP

1ILE 3 deiete TILE M crange [ Addition

HAME HAME

SIREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST-2IP

e O detere LE [C) Change  [3 Addition

NAME NAME

3IREET ADDRESS STREET ADDRESS

JY-51.21P CITY-8T-21P

. [ pelete TLE [L) Chenge [ Addition

HAME NAME

SIREET ADLRESS STREET ADDRESS

SH Y31 m CItY-S1-2iP

T O detete TMLE [ Change [ Adgition

NAME NAME

SIRLET ADDRESS STRLET ADDRESS

CHlY-51-7IP Ciry-81-71p

,——-___-\

11. 1 herepy certify that the informauon supplied w uzlify for the exemptions contained in Chapter 119, Floriga Slatutes. | further certify that the information
indicatad on this repgrt is lrue.a all have the same legal affect as it made under oath; that | am a managing member or manager of the
limitad liability company or x@cute this report as required by Chapter 608. Florida Statutes.

N / o

SIGNATURE: . 34 2008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 / aytime Phone #




