o

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT #L03000008878

1. Entity Name

RNB HOLDINGS, LLC

ecretary of State

04-28-2008 90026 026 ***138.75

Principal Place of Business

130 KEYES COURT
SANFORD, FL 32773

Mailing Address

130 KEYES COURT
SANFORD, FL 32773

.

60029201

2. Principal Place of Business - No P.O. Box #

246 Springviewd

meérce Dr,

3. Mailing Address,

2 Springvie> Comme ree

. UM URTG R A b

Suite, Aft. #, ele?

Suite, Apt. #, etc.

04242008 Chg-LLC CR2E083 (12/06)
Clt State City & State 4. FEI Number Applied For
sry FL De Bary | e 20-0185670 Not Appiicatie
3 0-2.7 I3 ﬁ”:‘éy gp;'_’ 13 C&"‘g 5. Centificate of Status Desired O Eese.ggq::?:;mnal

6. Name and Address of Current Rogistered Agent

7. Name and Address of New Registered Agent

———— - -

TATICH, PHILIP
1151 NORTH ORANGE AVENUE
WINTER PARK, FL 32789

Name ’}?obef_é . Mdj'lc_—'f . - . o e s wtime —_
Street Address (P.O. Box Number is Not Acceptable)

3279 Resqal Crest Drive

e Lor}qwooI FL Lz'ggeq 79

8. The above named ennty submit

SIGNATURE

mnt for ihe purpose of changing its registered office ar regietbred agent, or both, in the State of Florida. | am famifiar with, and accept

Signatre, lyped inieg nar

of ragistared agent and title if applicabla,

(NOTE: Registered Agent signalure required whan fainstaling}

DATE

— A

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will he $538.75

- v

Make check payable to - -
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [ Delete TITLE [CJ Change [ Additien
NAME MARLER, ROBERT R NAME

STREET ADDRESS | 3279 REGAL CREST DRIVE STREET ADDRESS

CIry-s1-21P LONGWOQD, FL 32779 CITY-ST-217

TME 1 Delete TLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2Ip

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS |+ — - - STREET ADDRESS e e i ~
CITY-5T-7IP GITY-ST-ZIP

TITLE O Dakete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP CITY-ST-21P )

TITLE 1 Delete THLE [JChange  [] Addition
NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-ZiP

TITLE [ Delete THLE [J Change (7 Addition
NAME NAME ’

SIREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

1. | hereby certity that the information supplied
indicated on this report is trys-a
limited liability company o(the recelver or

SIGNATURE:

—

ng-doos not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
¥ signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZEC REPRESENTATIVE

Daytime Phone #




