FILED
2008 LIMITED LIABILITY COMPANY - Apr 03,2008 8:00 am

ANNUAL REPORT ; F Gt
DOCUMENT # L07000008013 €cretary o ate
04-03-2008 90074 044 ***138.75

1. Entity Name
R & A MANUFACTURING, LLC

Principal Piace of Business Mailing Address .
GOZGLONMERGEROAD BOVS Huoy Go SS6SEMMERSEROAD 03 I-Lw», 90
MILTON, FL' 32583 MILTON, FL 32583

2. Principal Place of Business - No P.O. Box # 3, Mailing Address | IIIHI" ||| IIIII mII ﬂm mﬂ mll Il“l m“ mu I]m [[l“ Iﬂn[ Hl

ite, Apt. #, etc. ite, Apt. #, ete.
Sulte, Apt. #, etc Sulte. Apt. #, etc 03212008  Chg-LLC CR2EQ83 (12/06)
City & Stata City & State 4. FE! Number Applied For
2778 4é& Not Applicable
Zip Country Zip Country $5.00 aadional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registarsed Agent
Name
TUCKER: BRIANK H\E LEE Collum JR — - =
7608-NORTHROINTE DRIVE ﬁﬂC U: Cb Street Address (P.O. Box Number is Not Acceptabile)
PENSACOIA-FL-32514 SPol Ferwoop ~P
MitTon FL 32570
City FL I 2ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. 1ha obligations of registered agent.
T Signature, Wuwmmadmwlmmdmumb (NOTE: Rogistansd AQent Rignature required when reinslarng) baE T
FILE NOWI!l FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9.7 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mME - | MGRM Q’De'ﬁe me Clcrange [ Addition
NAME CROEL, RICHARD J NAME
STREET ADDRESS | 1885 HAYES STREET STREET ADDRESS
CITy-51-2p MARNE, MI 49435 aTy-§1-2p
TME PG LA O belete TNE Ochange I Additien
g PcHiE LEE Collupm I7 KA
SRETMERESS | S35 Fovwood D STREET ADDRESS
oy-§T-2¢ Moo AL 32510 g
TmE O pelete TNE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-st-ap CITY- ST-2P
TE O Delete TmE [Cdchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CATY- ST- 2P
e C peete TME O Ctange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Deiste me O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P Y- 5T- 2P
11. | hereby certify that the information supplied with this filing doos not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or maneger of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Porida Statutes.
SIGNATURE: ON\_J___AL_\ N Pl E e Csldim J A 3/28/0& ¥0.423.8125
MGHATURE AND TYPED OR PRINTED NAME OF R AUT REPRESENTATIVE Date T Daytime Prone #




