m—

FILED

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

DOCUMENT # L03000007373 04-12-2004 90040 001 ***150.00

1. Enlity Nama
R&B HOLDINGS II, LLC

. Apr26,2004 8:00 am

Principal Place of Business Mailing Adcress 3 40 “ 4 13 1
555 SW 12TH AVE, 555 SW 12TH AVE.
SUITE 102 SUITE 102 ;
POMPANO, FL 33069 POMPAND, FL 33069 . -
ita, . ¥, elc. ita, AplL. #, elc.
Sulte, Apt. ¥, etc Suite, Apl. 4, elc 01282004  Chg-LLE CR2E0E3 (10/03)
City & State City & State 4. FEI Number Appliad For
56 - 23329 §§7 Nt Applicable
i i ¥ 7 -
Zp Country Zip Coulry 5, Certificale of Status Desired ) $5.00 Additionat
Feo Required
6. Name and Addreas of Current Registered Agant 7, Namse and Addresa of New Registered Agent. -
' Nama
4 GRANER, . THOMASUESQ, - e me = oo o om0 S R S T v R S YR B
2000 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 412
BOCA RATON, FL 33431 N
. City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. '"‘ -
SIGMATURE = . .4
Sigraiue. Wowd o printed name of reg ngeni aowd tipe 0 {NCTE: Registwred Apend signatrs Tecuirec! when renatatingl . ) v . DATE [ Lu\
Filing Foe Is $50.00 - ' Make check payabla to
Due May 1, 2004 S Floida Department of State
[N MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS JCHANGES ;') .. b
TMLE MGR ’ s O velete TLE R T T T O Change [T Adcition
NAME KIRKWOOD, ROBERT NAME
STREET ADDRESS | 555 SW 12TH AVE, STREET ADORESS
CITY-ST- 2P POMPANO, FL 33069 cIY-51-2°
me 3 Detete mE [JChangze [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY . 57- 7P . Oy -51-2P
e 7 Detelp TME [ ctange [ Addition
KAME NAME
STREET ADORESS - : ' © |} SHREETADDRESS T -7
CINY-5T-7% ry-S1-7ip
TR | = = == -] Detote =———f- rme-= ol b T = B ~ 1 Change — {5 ‘Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CY-51- 2P CITY- 5T-7IP
TIveE L] perte TME O charge O Audition
NAME NAME
STREET ADDRESS . ) STREET ADORESS
CITY-ST- 7P - . CITY-5T-29 IR P
e O e 1 1 S e w e Jn I
RAME : NAME ,
STREET ADDRESS et t STREET ADDRESS i T
Cipr-ST-2P e DT crry-51-27 . T Lt
11, 1 herady certity thal the information supplied with this.liling does not quality for Lhe exemption steted.in Section 139.07{3)(i), Flofida Statutes. | further certify that the informaticn .
indicaled on this report is rue and accurate and that my signglura shall have tha same legal effect as if made under oath, that | am a managing member of manager ¢! ine
limited liabitity company or the racaiver or irustee empower executa this report as requited by Chapter 608, Florida Statules. o
) ’ (
’
SIGNATURE: Hrfor  (Gry ) 18w =98
BRUATUBE * Voa AN J L —



