~
L

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 14. 2008 08:00 A
DOCUMENT # L03000031626 . .
1. Entiy Name Secretary of State
RBOD, LLC
Principal Place of Business Mailing Addrass
520 BLUE HERON DR. 520 BLUE HERON DR,
ANNA MARIA ISLAND, FL 34216 PO BOX 4040
e A
04062008 No Chg-LLC CR2E083 (12.0‘07)
DO NOT WRITE IN THIS SPACE =T Aopied For
06-0561674 Nat Applicable
& Certificate ot Status Desirad 0 gz‘g&ﬁf&wma'

8. Nama and Address of Current Registsred Agent

520 BLUE HERON DR DO NOT WRITE
ANNA MARIA, FL 34216 IN THIS SPACE

8. The ahove namad antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typod or printed nama of regsterad agent and tile If pphcable (NOTE: Regsterad Agant sipnalure required when renstating) DATE
FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo will bo $538.75 04 Kggggg-ﬂ-ggggégl:IDZ 138. 75
B, MANAGING MEMBERS/MANAGERS
TINE MGRM
NAME DATTOLL, RITAB

STREET ADDRESS | 520 BLUE HERON DR.
CITY-ST. 2P ANNA MARIA {SLAND, FL 34216

TIME

NAME

STREET ADDRESS
CITY-S1- 2P

TIme
NAME

Mo DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADORESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2¢

TIME

NAME

STREET ADDRESS
CIry-§1-2IP

11. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and gbcurate and that my signature sh ve the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the regiver & trustes empowered tp execuie thigrreport ag required by Chapter 608, Florida Statutes.
SIGNATURE: ; %«[ / WWO@
[ ok |
[

SIGNATURE m}vﬁpm OR PRINTED NAME OF smmdmomo\qzi on AUTﬁP*IE'n REPRESENTATIVE

Daytins Phooa #

I~/



