: FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000011961 04-29-2005 90046 004 ****50,00

1. Entity Name

RJB, LLC

Principal Place of Business Mailing Address

4200 GULF SHORE BOULEVARD NORTH 4200 GULF SHORE BOULEVARD NORTH

NAPLES, FL 34103 NAPLES, FL 34103

T s (IR0 ARG RO R
Suite, Aot #. ete. Suite. ApL. . etc. 03072005  Chg-LLC CR2E083 (10/03)
City & S1ate City & State 4. FEI Number Applied For

27-1347076 Not Applicable

4 i Country Zip Country 5. Certificate of Status Desired O ?i.ggagﬁonal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

GREGORY, C. NEIL

850 F’ARK SHORE DRIVE Street Address {P.O. Box Number is Not Acceptabla)
TRIANCN CENTRE, 3RD FLOOR
NAPLES, FL 34103

City FL l Zip Code

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

SIGNATURE
Sgnatre, typed o prnled name of registared agent and Lile iIf applicable. [NOTE: Alegisiered Agent signatrg required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TE MGRM O belete TITLE [ change  [] Addition
NAME BAKER, RICHARD J NAME
STAEET ADDRESS | 4200 GULF SHORE BLVD., N STREET ADDAESS
CITY-ST- 21 NAPLES, FL 34103 CITY-ST-2IP
TITLE J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete ME [OJChange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-. 2P
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2iP CoY-ST-2P
e 7 Delets e (Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-TP
e 7 Detete e [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 if made under cath; that | am a managing member or manager of the
limited liapility company or the receiver or {fustee egppowered 10 execute this report as required by Chapter 608, Florida Statutes.

RICHARD J. BAKER f /7 / oy o~ (239) 261-6100
7

Dale Daytime Phone #

SIGNATURE:

SIGNATURE Ar@ﬁpen OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




