. FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000044517 01-16-2008 90055 020 ***138.75
1. Entity Name
RR &M, LLC.
Principal Place of Business Mailing Address
1108 ARLANIE RD 1108 ARLANIE RD
BROOKSVILLE, FL 34604 US BROOKSVILLE, FL 34604 US
R ARV B

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)

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

HL~§9339/3 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired | ?a%g?q Q:!:;tional
6-. Name and Address of Currant Registored Agaent 7. Name and Address of New Registered Agent
Name
NELSON, SCOTTF
4890 W. KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable}
240
TAMPA, FL 33609
B City FL l Zip Code

8. The above named entity subrmits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE :
Signature, typed or prinled name ol regisiered agent and titls i applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWH! FEE IS $138.75 ‘ Make check payableto .

After May 1, 2008 Feo will he $538.75 wez e ¥ - -Florida Department of State. ' '

9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS JCHANGES
- TITLE MGR [ Delete TITLE o A H ihange [ Addition
NWE . - | MAY, ROGER H NANE May, Roger H.

stoeEs a00ess | 12242 CHASTAIN ST sweeroneess | jo & Arfamie Red.

Cmy-sT-2F | SPRING HILL, FL 34609 CY-ST-2P | Byerps b s\ /e N 3"/@44

me O Delete TLE ’ O change [ Addiion
- NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2Ip cITy-S1-29

TITLE O] Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

y-S7.2p SINv-5T- 2

TITLE [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-TP GITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-51-2P

TITLE 0 Delete TITLE (Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY- ST-2P GITY-5T-2IP

11, | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chaptér 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 il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WQMM#& Lloging  £13-340-3§90
SIGNATURE AND TYPI OR PRINTED NAME OE&IGNING M EM, OR AUTHORIZED REPRESENTATIVE Date Daylime fnone 4




