2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000049156

1. Entity Name

R & B DEVELOPMENT GROUP, L.L.C.

Principat Place of Business

807 GREENBRIER LANE
TALLAHASSEE, FL. 32308

Mailing Address

807 GREENBRIER LANE

TALLAHASSEE, FL 32308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90150 037 ****50.00

TTwaxdvUygy

RGN

Chg-LLC

03152004 CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
— OL{'(pq 5 5 l‘:f' ot Applicable

“p Country ap Country 5. Certificate of Status Desired O ?959 ggq lﬁ:’:{;‘“’"al

-—— —8:' Name and Address of Current :“gﬁmﬂhgant s e et - e = == T Nama and Ad of New Regk d Agemt” T -
A L Name
BREWSTER, JAMESR "
547 N. MONROE STREET, SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

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 Fiorida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE .
. . - Sgnatwe, typedt or prared NEA of registened Agert and ik f apphcabe. (NOJE-" AgEnt ed whes r
- Filing Fee is $50.00 g
Due by May 1, 2004  -.::
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ pelete TME [ change  [J Adéilion
NAME BROWN, KERRY NAME
STREET ADORESS | 145 LAKEVIEW LOOP STREET ADDRESS
om-5-2¢ | DAPHNE, AL 36526 CTY-ST-2P
TITLE MGRM [1 pelete TIME [ Change [ Addition
NAME WALTER RUZIC, INC. NAME
STREET ADDAESS | 11157 CGOUNTY ROAD 1 STREET ADDRESS
RTY-ST-2P FAIRHOPE, AL 36532 CITY-57-2P
mE MGRM O detete TME O change [ Acdition
NAME BROWN, BARBARA E RAME
STREET ADDAESS |- BO7-GREENBRIER-LANE~ o m— ~ STREET ADDAESS —_— e .- = Rt
CITY-5Y-2P TALLAHASSEE, FL 32308 GITY-SI- 2P
TLE ] Detete TLE [ Change  [Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P cY-S1-7P
TmE 0 oetete TE [change [ Acdition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2P CiTY-ST-2P
TLE O oelete TILE {71 Crange . ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
one-sr-ze ool o CirY-51-2P ,

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Plorida Statutes. 1 fusther certify that the information
indicated on this report is fue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iiabiljty compary or the receiver or frustee empowefed lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE; /@LMME, /ﬁcﬂm«/

RE AMD 'I'YPED Of PARENTED NAME OF SIGRING MU “EHIEH.

/W/iﬂi £ E/?d’d/\/ (850)385 417

Daytime Phone #




