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2008 LIMITED LIABILITY COMPANY Apr 30, 2008 08:00 AM

ANNUAL REPORT il

DOCUMENT # M07000001292 Secretary of State

1. Entity Nama

R&R HIDDEN DUNES, LLC

Principal Place of Business Mailing Address
151 WEST RIDGE WAY 157 WEST RIDGE WAY
ROSWELL, GA 30076 ROSWELL, GA 30076
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ¢
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. Signatura, (yped or priniad nams of registarad agent snd e it applicatie. {NOTE- Regisierad Agant signature required when reinslabng) i DATE

. FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fao will be $538.75
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NAME FLEECE, RANDALL P ! '

SIREETADORESS | 151 WEST RIDGE WAY
CITY-S1-2P ROSWELL, GA 30076
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11. | nereby ceni!z.thal the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information *
indicaled on this report is rue and accurale and that my signature shali hava the same legal effect as it made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trusiee empowsred to execute this report as requirsd by Chapter 608, Florida Statutes.

SIGNATURE: s LAl el of 25087 4yl 392 1805

#IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Dayirma Phone # ~




