2004 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR) _ FILED

DOCUMENT # L02000023778 Mar 08, 2004 08:00 AM
1, Entity Narme Secretary of State
1 RCBR, L.L.C.
Prncipal Place of Susiness Maning dacrass
1309 GORDON RD. 1309 GORDON RD.
PLANT CITY FL 335668 PLANT CITY FL 33586 .
R . - LB, .Ei i H:f;‘f'
2. Principal Place of Business 3. Mailing Address I ; f!'i ',i I i-: i l
H d N L[t H
Suite, A.1 L el Sune. Apt #, etc. h;dORE ) CRZED8Z (11/03) -
City & Stite City & State 4. FEf Number [ JApphed For
- - - _30—0107184 Enot Applicar -
P ounty oe Country ) 5. Cerificate of Status Desired ] gese.ggg_:ij;dmnal
%. Name and Address of Currént Registered Agent B 7. Ngm;g and Address of New Registered Age;::_ -
Name
?ggg EG%'R%%%ESDLEE Street Address {P.0. Bax Number is Not Acceplabie) T
PLANT CITY FL 33566 — ‘ =

City EL ‘ Zip Code

8. Tnhe above named entity submis this statement for the purpase of changing s regrstered olfice or registered agent. of both, in the State of Florida. | am familiar wilh, and acceyr
the abligations of registerad agent.

SIGNATURE - e IV — LT . e =m -

Signature, typed or anmed ama of agisiecad agent ad Lie ¢ apphoakie _"MOTE Tegisteitd AGETT METRE TEGUNED YIeD (ansiaung) . TATE P

: FILE NOW!t! FEE IS $50.00 - ="
Make Gheck Payable to Florida Department of State
- DyeByMay 1,2004 "7,

5. MANAGING MEMBERS / MANAGERS Y. o T ADDITIONSTGHANGES T
TME P £ Gelete TTLE O Change [ Addii.:
NAME ROWELL, ROGER L HAME
STREET ADDRESS | 1309 GORDON DR. STREET ADDRESS n3 %%q%%@%%%%%zﬂzq 05,00
GTY-sT-2® |PLANT CITY FL 33566 7 CITY-§7-2P £ o £ 2J. o
g T Dulete L [ Change [T Adait
NAME NAME
STREET ADORESS STREET ADDRESS
vy -ST- 2P CrY-ST-2P i
me O petele e O Crange [} Addn
NAME, NAME
STREET ADDRESS STREET ADDASSS
CITY-§T- 2P Y- 5T- 2P
TITLE [ Detete TLE [ Chatge [T Adas.
NAME NAME
STREET ADDAESS STREEY ADDRESS
G- §T-2IP Y- ST 1 o
THE 3 Delets TIiLE [Jcharge [T Ades
NAME NAME
STREET ADDRESS STAEET ADDRESS
Iy -ST- 2P 7 CirY ST 2P ) _
TITEE 7 Detete TI1e D Crange ] Ade-
NAME NAME
STAEET ADORESS STREET ADORESS
cIvy.st-zie CITY . ST- 2P __

11. 1 hereby certily [hat the information supplied with this filing does not qually for the exemplion slated i Secticn 119.07(3)(0), Flonda Statutes. | furtber certify that the mformaticr
indicated on this report 15 true and accurate and that my signaturg shall nave the Same tegal eflect as it made under oath, that | am a managing member or manager of the

limited liabiity companyoym yampowered 10 execute s report as required by Chapter 808, Flonda Statutes.
o . y - - -l‘_ ’,_‘Z
SIGNATURE: .. /(% / et 2-/7-8¢ gy g 937
Dals

r 3
SCNATURE AND TYPED OR PIMNTED MAME OF TIGNING WANAGING MEMBER, HANAGER, OR AUTHOMTED AEPRESENTATIVE Darytana Prooe #




