2004 LIMITED LIABILITY COMPANY' FILED

ANNUAL REPORT (AR) Apr 09,2004 8:00 am

L 899
DOCUMENT # L03000030 ecretary of State
R B PROPERTIES. LLC 04-09-2004 90213 050 ****50.00
Principal Place of Business . Mailing Address
1131 SW HOGAN ST 1131 SW HOGAN ST LU WU e,
PORT ST LUCIE FL 34883 PORT ST LUCIE FL 34983 -
' i
Suite, Apt. #, etc.” Suite, Apt. #. e1c. MOORE CR2E083 {1 1!03i'
City & State City & State 4. FEI Number Applied For
0[ - OS’O = O 5 61 7 « Not Applicable
e C(l)uﬂtry zp Country 5. Certificate of Status Desired a ?esa-ggq ;\i:!;i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e T ek e w met T - E - - Name - e L emn L aL L R
y%%MSAéN#é(DEEF;JAETHVGY FOURTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
]
STUART FL 34994
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signalure required when reinstaing) DATE
— — -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES ] s
TE ] O pelete TITLE MGAM A BQDLJ R 3 Change  [Z¥fhdtion
NAME h NAME SEm ALy . S+‘
STREET ADDRESS STREETABBRESS | |1 3) S W H—oq&*’
CITY-5T-2P t CITY-57-21P Poek St. Luci '?P Y5853
mE ‘ [ Delete TME O change 3 Addition
NAME . NAME
STREET ADDRESS STREET AGORESS
CiTY-8T-2p CITY-ST-217
TMLE O oelete TIFLE [J Change [ Acxiition
| e | L _ ,
. -STE_E.'EI‘-AD-DRESS i T R - —_— - - e T e T T - i ""é‘m“EET“AabR“E’S'S‘ T W S WS et MRt e WS - =T TR T e T A L e - -
cY-$T-2P CITY-§T-2P
TTLE [ peiste TIMLE [ change [ Additicn
NAME HAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2P
THLE : [ pelate TITLE (] Change [ Adition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-5T-2IF K CITY-§T-7IP _
TILE _ [ pelte TME O change [ Additicn
NAME NAME .
STREET ADDRESS STREET ARRESS '
CITY-S7-7IP CITY-$1-2ZP

11, | hereby certify that the infarrmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shail have the same legat effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K o -ﬂ/ \zfuw\) 6%104 773-876 7366

SIGNATUHE AND TYPED OR PRIN’#D NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytyne Phone #

o
RS I

i

A



