2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 08,2007 8:00 am

DOCUMENT # L03000006562 Secretary of State
1. Eniily Name
02-08-2007 90144 046 ****50.00
RSB PROPERTIES, LLC
Principal Flace of Business Malling Address
6559 AVENIDA DE GALVEZ 6553 AVENIDA DE GALVEZ
T T “"”l” |” ||’|| w“ "“‘ ||w ||w Ilmll“l IHl! Iul"ml “lm m ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apt. #, olc, 1st MOORE CR2E0B3_ (10/05)
Cily & Stale City & Stale 4. rEI Number Applied For J
NO-T APPLICABLE [ Not Appiicable
Zip Country ap Couniry 5. Certificate of Status Desired [ $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTHEWS, EDSEL FJR
308 SOUTH JEFFERSON STREET

Street Address (P.O. Box Number is Nol Acceplable)

PENSACOLA FL 32501

Cily FL ‘ Zip Code

8. The above named entity submils this statement for the purpese of changing its registered offlice or registered agenl, or belh, in the Slale of Florida, | am lamifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Siphature, typodd of printea rame of registered agenl and e d appheabile, (NOTE: Regmlered Agend sgnature required when reinslahng DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TLE MGR we [ pelete THIE ] Change [ Addition
WAME BURCH, R. STEPHEN NAME
STREET ADDRLSS | 5559 AVENIDA DE GALVEZ STREET ADDRESS
CIfY-Si-21p NAVARRE FL 32566 CITY-ST-ZIP
TITLE 7 pelete TIe [ Change [ Addition
NAMI NAMI
STRLET ADDAESS SIREE ] ADDRESS
CITY-ST-2IP CIY-S1-£IP
TITE ' O pelete i [ Change [ Addition
NAME NAME
STREET ADDRESS |~~~ STREET ADDRE S5
Y- S1-2p CIY-5}-2IP
e [ pefete Ttk [ change [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY SI-41P CIY-81- 2P
TITE O paleie umr [ Change [ Addilion
NAME NAMF
SIREET ADDRESS STREETADDRISS
CITY-S1-21P Y -SI- 2P
T O oetete mu [ Change  [] Addition
NAME NAME
STREET ADDRESS SIRICT ADDRE S5
CITY-SI-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and thal my signaiure shall have the same legal effect as if made under oath; thal | am 2 managing member or manager of he
limited liability company or the receiver or trustee empowored to execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: K/ ' Lﬁﬁ’bf“‘ @U}/\_,-

SIGNATURE AND TYPED OR PMﬁ_fEu NAME OF SIGMING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATVE Dare Dayrrie Phore &

-—



