Flie on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE. - \ﬂ'
LIMITED LIABILITY COMPANY <38 FLORIDA DEPARTMENT OF STATE SEBRET’: fl) S
A Sandra B. Morth. L ISRY UF SIATE .
ANNUAL REPORT : "Sec',;taw el DIVISION OF CORFORATIONS ,"(
1 998 DIVISION OF CORPORATIONS

FBMAR -2 PH2: 5

FILING FEE aporlo + $88.75 Corporation Supplemental Fae
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Srtmieg Lieoins camany  DOCUMENT # 196000000315

RRI LAND PARTNERS II, L.C.

8. Prncipel Place of Business Address

"P.0O. BOX 410247 642 DORAL LANE
MELBOURNE FL 32941-0247 MELBOURNE FIL 329240
= Fincipal Place of Busness Z8. Wanng Address 3. Date Organized or Qualified | 38. Stale of Formation
Sulte, Apt. #, stc. Sults, Apl. #, etc. 40 I?EI/IEIL 2b/ar1 996 FL

) um D Appliad For

[ Clty & Stale City & Stato 65-0549094 [] Not Applicable

75 oy ¥ Comy 6. Date of Last Report 6. Certificate of Status Desired
o 4 / 0 4 / 1 9 97 SH 70 Additionat £ oe Boegquned

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

RENFRO, ROBERT M
642 DORAL LANE Sireet Address (P.0. Box Number s Not Acceptable)

MELBOURNE FL 32940 I e
| [ ST FPLE, o -03/03/38--01003-~00

ek 105, TS ®Eek18B. 7S

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florita Statutes, the above-named limited liability company submilts this statement for the purpose of changing
its registered office or registarad agent. or both, in the State of Florida. Such changewas authorized by affirmative vote of a majority of the membars. | hereby aceept the appointment
as registered agent, and accept the obligations.

| sienature DATE
{Regstored Agent Accepling Appaintment}  (NOTE: Registered Agont signalure required whan reinstating}

10. Title Managing Membars/Managers Business Strest Address City, State and Zip Code

MGRM| RENFRO, ROBERT M 642 DORAL LANE MELBOURNE FL

MGRM| RENFRO, MARY R 642 DORAL LANE MELBOURNE FL

W-&H@m—h&ﬂﬁ MEHBOURNE—FH————

34— W CHORELEINFE—DR— PARM—CTIY-—FI,

MGrM| RovALD £ STAFRFOAD | gay whispeniss Pives Do |pnelbeurne, AL

Marservhie S +eFrond | g, Whigperivg Plues DA Mmetbourve FL
ot Moncos Boremgessien | | gg TRecked Lome & G, wesh Mmubouia, FL

11. Ido hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (f). Florida Statutes. l{urther ceniify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as If mada under oath; that 1 am a managing member or manager of tha
limited liabllity company or the recelver or trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
attachmeant with an address.

SIGNATURE: O\M MO\“'Q’*’\ L~ ~-9% Nol-wyi-wvasy

L)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER OR MANAGER Cale Daytime Phona 8




