FILED

2005°LIMITED LIABILITY COMPANY Mar 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0000001017 03-09-2005 90006 035 ****50.00

1. Entity Name - R
RLB PROPERTIES, L.L.C. - :

Principal Placs of Business . Maiting Address AUULJ%DDb
1011 JEFFORDS STREET, BUILDING D - 1017 JEFFORDS STREET, BUILDING D - ’ o R -
CLEARWATER, FL 33756 CLEARWATER, FL 33756 - . e

AT IR

02222005No Chg-LLC CR2E083 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-3402749 Not Applicable

" , $5.00 Additiona -
5. Certificate of Status Desired O Fea Required

8. Name and Address of Current Registerad Agent’

?&%Sgégé?%%gET, SUITE 102 DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE :
Vode Signaiure, typed or printed name of registered agenl and fille it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

-

Filing Foe Is $50.00° S
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ROSS, T. JOHNSON JR.

STREET ADDRESS | 1011 JEFFORDS STREET, BUILDING D
CITY-ST-2IP CLEARWATER, FL 33756

TILE MGR

NAME LARQSA, WILLIAM R JR.

STREET ADDRESS | 1011 JEFFORDS STREET, BUILDING D
CITY-81-2IP CLEARWATER, FL 33756

TILE MGR
NAME BARKLEY, CRAIG

STREET ADDRESS | 10411 JEFFORDS STREET, BUILDING D T : v - -
omv.st2p | CLEARWATER, FL 33756 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME

STREET ADORESS
CITY-S1- 1P

11. | heraby certily that the information supplted with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutas. | further certify that the information
indicatad on this report is trua and accurate and that my signature shall have the same lsgal effect as if made under cath; that | arn & managing member or manager of the
limited liabitity company or the receiver CXS empowered {0 exacute this report as required by Chapter 6C8, Florida Statutes.

SIGNATURE: %/ 5/ 2[o§ P27 -4 Y/ 1505

BIGNATURE AND TYP@PRINTED MAME OF Slﬁﬂﬂﬁﬁﬂy!!mﬂ MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




