FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L01000005826 04-13-2007 90042 050 ****50.00
1. Entity Name
R.B.W. ENTERPRISES, 1, LLC
Principal Place of Business Mailing Address M T
5415 9TH ST. E. 5415 9TH ST. E.
BRADENTON, FL 34203 BRADENTON, FL 34203
Suite, Apl. #, etc. Suite, Apt. #, etc. .
P uite. Ap 03152007 Chg-LLC CR2ZEDS3 (12/06)
City & State City & State 4. FEI Number Appled For
) 65-1094734 Not Appicable
Zj Zi Count i
P Coun_try P ounity 5. Certificate of Status Desired O 55'00 P:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REH, SANDY SANDNY DracH
5475 - 9TH STREET EAST Street Address (P.O. Hox Number is Not Acceptable)
BRADENTON, FL 34203
City FL I Zip Code
8. The 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 familias with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable, {NCTE: Regisierea Agent signature required whan reinstaling) DATE
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ delete TITLE [ cCnange [ Addition
NAME WALTON, ROBERT B NAME
STREET ADDRESS | 54159 STE STREET ADDRESS
Cmy-ST-2IP BRADENTON, FL 34203 CITY-ST-ZIP
THLE O Delete TME [0 change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2I?
Tme O Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2P
T O peler TiLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-5T-2IP CIy-57-2P
TLE CJ Delete TLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
11. | hereby cerfity 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 rue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabil'ty company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.
. L\ p B
SIGNATURE: ROT gyl 75583
SIGNATURFPAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




