2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22, 2008 8:00 am
Secretary of State

DOCUMENT # L07000114295

1. Entity Name

RLR GROUP, LLC

(02-22-2008 90038 032 ***138.75

Principal Place of Business

1125 INDIAN RIVER DR
COCOA, FL 32822

Mailing Address

1125 INDIAN RIVER DR
COCOA, FL 32922

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR A

Suite, Apt. #, etc. Suita, Apt. 4, elc.

02082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
b - l 9 3 Eo b 8 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [} $5'00 A'ddiiional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, RHETA C
1125 INDIAN RIVER DR
COCOA, FL 32022

Street Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regustered agent and wile il applicable

[NQTE: Registered AQen! signature required when reinstaling}

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Deépartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES

TINE MGR O Delele TILE O Change [ Addilion
NAME CAMPBELL, RHETA C HAME

STREET ADDRESS | 1125 INDIAN RIVER DR STREET ADDRESS

CITY-ST- 2P COCOA, FL 32922 CITY-ST-2tP

TLE O betete MLE [ Change [ Addition
NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE O pelete TILE [J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-s7-21P CITy-§T-2IP

¥ILE [ Deleta TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-81-4ip CIry-s1-2IF

TiiLE O peete TILE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 21 CIry-ST-2IP

TILE T oelets TITLE O change (] Addition
NAME NAME

SIREET AGORESS STREET ADDRESS

CITY.-ST-2P CITY-51-2IP

11. I heraby certify thal the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is irue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am a managing membar or manager of the
limited liability company or the receiver or truslee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE X [SHedsr O larnyadast

Z2-Za -o¥ 321-036-NL3

SIGHATURE AND TYPED QR PRINTED MAME OF SIGNING HANAGINJIIEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylme Phone ¥




