2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # £:88000005170

1. Entity Name

RR & GJ, L.L.C.

Principal Place of Business

105-8 COURTHOUSE SQUARE
INVERNESS FL 34450

Mailing Address

INVERNESS FL 34450

105-B COURTHOUSE SQUARE

2. Principal Place of Business

(08 Covrthaeuse

3. Mailing Address

Spuoad

(o5 Guathovse Squaea

Suite, Apt. #. etc.

Suite, Apt. #, efc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90283 020 ****50.00

24014332

I

I

il

MOORE CR2E083 (11/03)
Cily & State Tity & State A - 4. FEi Namber Applicd For
S Faeh. ) IM\IMNESS FLa 59-3608743 Not Applicable
Z‘E 2450 CO.QUT 2o zu:;g o {Cg:l?;eﬂ . 5. Certificate of Status Desired [ gg'gglﬁ?:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . . Name . . — —
I:EBR_%Y’CSEE-?ECA)JSE SQUARE Street Address'(P.O, Baox Number is Not Acceptabie)
INVERNESS FL 34450
City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agert and itle ¢ applicable,

(NOTE: Registered Agent signature required when remslating) DATE

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME MGRM 7 pelete TTE ﬁcnange [ Additien
NAME PERRY, ANDREA J NAME

STREET ADDRESS | 105-B COURTHOUSE SQUARE STREET ADDRESS @& CouvadT HoUsE Sa-uﬁ s

CITY-ST-21P INVERNESS FL 34450 CHTY-5T7-2IP

TILE ‘ CI Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-5T-2IP .

TITLE 3 Delete TITLE [ Change (] Addition
NAME - e - - - —— . —— -~ - —— - i NAME —— - - - e - L — - —— . -

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

e [T Celete me D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2iF

TIME 1 Detete TILE 3 change [ Addition
NAME HAME

STREET ADDRESS STREET ADURESS
“oy-stzp CITY-ST-2IP

TIRE [T Delete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIFY-ST-2IP CITY-ST-Z4P

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 it mage under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFWG "("JIBBR. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Q,@[\ Qm‘l

:% 9"//0;1

Daytirme Phone &




