s FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L05000049332 04-07-2006 90216 050 ****50.00

1. Entity Name

RJB INSURANCE LLC

Principa! Place of Business Mailing Address

516 LAKEVIEW ROAD, VILLA I 516 LAKEVIEW ROAD, VILLA It

CLEARWATER, FL 33756 CLEARWATER, FL 33756

N s TR
Suite, Apt. #, etc. Suite, Apt. #, etC. 03302008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nymber Applied For

4— -22.016M48 Not Appiicable
Zp Country ap County 5. Cenificate of Status Desied [ 55-00 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
BANKS, ROBERT J
516 LAKEVIEW ROAD, VILLA Ill Street Agdress (P.Q. Box Numnber is Not Acceptable)
CLEARWATER, FL 33756

(T 3 City FL I Zip Code
-

8. The above named antity submits this statement for the purpose of 8hanging its registered office or registered agent. or bath, in the State of Florida. b am familiar with, and accept
the obligations of registered agenty . ~

SIGNATURE i
Signature, typed or pinted name gf registered agent and title il applicabla. . (NOTE: Registered Agent signature reguired when reinstating) DATE
x
s i@
Filing Fee is $50.00 \‘ i Make check payable to
Due by May 1, 2006 °® B Florida Department of State
EX MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TImEe MGRM O Delete TITLE [(JChange [ Addition
NAME ROBERT J. BANKS HOLDINGS, LLC NAME
STREET ADDRESS | 516 LAKEVIEW ROAD., VILLA NI STREET ADDAESS
ciry-§1-2P CLEARWATER, FL 33756 CITY-ST-2IP
TITLE 3 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2p
TME O elete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O telete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-§7-21P
TITLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
THLE O pelee TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S7- 28 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company Wr trustﬁowered to execute this report as required by Chapter 608, Flerida Statutes.,
SIGNATURE: / 4 /5/04 22759 £ 530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date o'ammpvma L]




