2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000049332 Mar 19, 2007 08:00 AM
1. Ennty Name
RJB INSURANCE LLC Secretary of State
Principal Place of Business Mailing Address
516 LAKEVIEW ROAD, VILLA 1) 516 LAKEVIEW ROAD, VILLA I
CLEARWATER, FL 33756 CLEARWATER, FL 33756
02132007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aot For
41-2201648 Not Apphcable
5. Certificate of Status Desired 1 Eese.geoq lﬁ?edt;"mﬂ'

6. Name and Address of Current Reglsterad Agent

516 LAKEVIEW ROAD, VILLA I o DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature. typod or pnnted name of regisiered agent and tila il applicable. (NOTE: Registerag Agenl signalute required whan rénstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS 1
TIILE MGRM
NAME ROBERT J. BANKS HOLDINGS, LLC

STREET ADDRESS | 516 LAKEVIEW ROAD, VILLA Il
CITY-8T-21P CLEARWATER, FL. 33756

TITLE
NAME v
STREET ADDRESS

g o
TLE J4/28.0

NAME

s ‘DO NOT WRITE

R Ta202
~E0EN-1121 20,00

T

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T- 2P

UILE

NAME

STREET ADDRESS
CITy-51-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes 1 further certify that the information
indicated an this report is true and accurate angythat my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
Iimited liabibty cormpany or the receiyer or trusiép empowsred 1o execute this report as required by Chapier 608, Fiorida Statutes

SIGNATURE: / / (PALA ). Bemis 310 ) LI EI30

SIGNATURE AND TYPED OR PR]NTED NAME OF SIGNING MANAGING HEIIEER OR AUTHORIZED REPRESENTATIVE Date Dayume Phong #




