2005, L.XMITED LIABILITY COMPANY
i, ANNUAL REPORT

DOCUMENT # L03000013837

1. Entity Name
RB CLASSIC PROPERTIES, LLC

Principal Place of Business Mailing Address

1010 WINDERLEY PLACE 1010 WINDERLEY PLACE
VILLA #120 -VILLA #120
MAITLAND, FL 32751 US MAITLAND, FL 32751  US

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90119 050 ****55.00

ARG IRV RO

01232005N0 Chg-LLC CR2E083 (10/03)
4, FE! Number Applied For
36-4529763 Not Applicable
i i $5.00 additional
5, Cenificate of Status Desired m/Fee Roguired

6. Name and Address of Current Regiatered Agent

BAKER, RAMON D

1010 WINDERLEY PLACE
VILLA #120

MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o peinted nBme of regisierad agont and Tt it aopécabia.

(NGTE: Registered AQemM Signatng requAed whon renstatingh DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS

me MGR AL TRUATES oF TIE Ramor D BAKER
NAME BAKER, RAMON D LTRULT AGREEMENT DaTed Jiwy 241912
STREET ADORESS | 1010 WINDERLEY PLACE VILLA #120

CITY-$T-2P MAITLAND, FLL 32751

TITLE
NAME
STREET ADDRESS
CITY-5T-2P :

TIMLE
NAME

ilioas | DO NOT WRITE.

o IN THIS SPACE

STREET ADDRESS
CITy-ST-21IP

TIMLE
NAME
STREET ADDRESS )
CITY-ST-ZIP !

TILE

HNAME

STREET ADDRESS
CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the (eceiver or trustee emy ad to execute this report as required by Chaples 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE




