Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &3 N2 . FLORIDA DEPARTMENT OF STATE l_l ! - {_)
. 3 Katherine Harris - R
ANNL_J1A§9REPORT Secretary of State
DIVISION OF CORPORATIONS e
? 99 B 74 4 & 55
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ]'[{ ) ok
Y S limies L commany  DOCUMENT # 196000000315 AL
RRI LAND PARTNERS II L.C 1a. Principal Place of Business Address
’
P.0O. BOX 410247 642 DORAL—IANE
MELBOURNE FL 32941-0247 - MEFROURNE—F—32040
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualied | 3a. State of Formation
3940 kesd Dalue | 03/12/1996 FL
Suite, Apt. 4, afc Suite, Apt. #, etc. . —
4. FE] Number D Applied For
C:::\& ?lfb N F City & State N 65-0542094 E Not Applicable
5 Coun.[lry L 75 - e S Date of LastHeport [ 6. Cenilicale of Status Desired |
L a3s 02/02/1998 | RN |
7. Name and Address of Cirrent Registered Agent 8. Name and Address of New Registered Agent/Office
Name
~RENFRO—ROBERT M- MaurvecusS QRerean assSen.
—6-42-BORAI—FTANE- Stroct Address {P.0. Box Number is Not AccaPtable)

HMELBOGRNE—BE—32946~ 3490 keudh Daive

“Bude, Apl. K. 8t

ciy - o Zip Code
N\e_\hm,rue- FL 22138

9. Pursuant to the provisions of Sections 608.416 and 608 508, Flarida Statutes, the above-named limited liabilty company submits this statement for the purpose of changing
s registered ofice or registered agent, or both, in the State of Florida. Such change was authorized by alfirmative vole of a majority of the membaers 1 heraby accept the appointment

as registered agen!, and ept the obhgalrc%
snemnua,?\ rd ! . DATE ) R

(H | | o Ag, eopal g Agipct r \Nf e R i e 1A, I e b e
10. Title Managing Members/Managers ( / Business Strect Address City, State and Zip Code
MGRM RENFRO, ROBERT M 642 DORAL LANE MELBOURNE FL
NGRM RENFRO, MARY R 642 DORAL LANE MELBOURNE FL
MGRM STAFFORD, RONALLD E 521 WHISPERING PINES DR, MELBOURNE FL

MGRM STAFFORD, MARGERETTE 521 WHISPERING PINES DR. MELBOURNE FL

MGRM BORENGASSEN, MARCUS  [100-ROGKEF—EANE—492 ~HE ST MEEBOYRNE—Fi
™ 2490 kKeod Paive (V\e_\l:o-.armura"_f. ,FL

lli; T -‘I

-+ -
S

(\kt .

11, | do hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 119 07(3) ()}, Flerida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same tegal etfect as it made under path; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered 10 2xecute this report as required by Chapler 638, Florida Statules; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATUREX _/“[zcee -

N 1Ll A |[|h[l| €6y IR CRIARAL €Ok S0 I

1_/.

A0 NI O S (SN TR TR Y DY SN [ Gy b A

INHSE10 R [12-98) l_/



