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

LIMITED LIABILITY COMPANY <Ea8¢
ANNUAL REPORT =

FLORIDA DEPARTMENT OF STATE
Katherine Harris -

Secretary of State F ] L E D

DIVISION OF CORPORATIONS

corPR s rr G0N

IlE-TLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 'ﬁ"’: i,lli;_l ."\\ l_~"|' NEEIR IS
1 Rame o Melng aodess. DOCUMENT # 198000003275 P

1a. Principal Place of Business Address

R & R CAPITAL HOLDINGS, LLC

2526 S.E. 20TH PLACE 2526 3.F. 20TH PLACE
HOMESTEAD FL 33035 HOMESTEAD FL 33035
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
i 12/18/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, atc. I~ FETNoTse
4. umbe D Applied For

Chy & a6 ———— ey icue Ls- 09 6’4—% W

| 8. Date of Last Raport 6. Corlificate of S1atus Desired
Zip Country Zip Country
S8 75 Adeitianal Fee Requined D

7. Name and Address of Current Ragistered Agent 8. Name snd Add ot New Registered Agent/Office

Name

ROSENBLOOM, ROBERT D
2526 S.E. 20TH PLACE Streol Address (P.0. Box Number i Nol Acceptable)
HOMESTEAD FL 33035

Suite, Apt. #, elc. )

City 2ip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submiis this statement for the purpose of changing
its registared office or registerad agent, or both, inthe State of Florida. Such change was autharized by affirmative vate of a majority of the membars 1 heraby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE . BATE — —
(Reggcrad Agert Acceptng Appa haoal)  (NOTE Regratere:d AQent & gr 2tur e ed whar e nglatiy

10. Title Managing Members/Managars Business Street Address City, State and Zip Code

MGRM| RUDD, WILLIAM T 2526 S.E. 20TH PLACE HCMESTEAD FL

MGRM| ROSENBLOOM, ROBERT D 2526 S.E. 20TH PLACE HOMESTEAD FL

T}

f

)
11. Ido hergby ceriify that the information supplied with this liing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. Ifurther certity thatthe information
indicated on this annual réport is true and accurate and that my signature shall have the same lsgal effect as if made under vath; that | am a managing member or manager af the
limited liability company or the receiyer or trustee empowered to execute this repor as required by Chapler 608, Flonda Statutes; and thal my name appears in Block 10, oronan
attachment with an address

SIGNATURE:

AGHIATLN FIC TYRE D) ORE P T TE [ RAME U SICIFLTE MAEAD IR ML RS R CIERSELS bk bt Lhisgl e Frusie 4
iFPIATPAFI E 0 R PHITE T RaME F SIGMIFG M A [ i LIS « v

INHSETO R (12-98) wt LA 'r Kl.l (J ({

N



