FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P E?iwCNla‘lmeMENT #L03000049156 05-01-2006 90067 013 ****50.00

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

Principal Place of Business Mailing Address

807 GREENBRIER LANE 807 GREENBRIER LANE

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

P S O R AT OO
Suite, Apl. #, etc. Suite, ApL. #, elc. 04262006 Chg-LLC 083 (11/05)
City & State City & State 4. FEI Number Applied For

20-0469354 Not Applicable
Zp Country 7 Country 5. Certificate of Status Desited [ geseggq Addiional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BREWSTER, JAMES R .
547 N. MONROE STREET, SUITE 203 Sireet Address (P.0. Box Numbes is Not Accepiable)
TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registared egent and title 1 applicable. {NQTE: Rogistored AQgent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 : Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM ] Delete e {J Change  [C] Addition
HAME BROWN, KERRY NAME
STREET ADDRESS | 145 LAKEVIEW LOOP STREET ADDRESS
CaY-$T-2IP DAPHNE, AL 36526 CITY-ST-2P
TME MGRM Knmg 1113 [Jchange [ Addition
NAME WALTER RUZIC, INC, NAME
STREET ADDRESS | 11157 COUNTY ROAD 1 STREET ADDRESS
CITY-5T-217 FAIRHOPE, AL 36532 CITy-ST-2P
TIME MGRM 3 Detete TWLE [ Change (] Addition
NAME BROWN, BARBARA E NAME
STREEF ADDRESS | 807 GREENBRIER LANE STREET ADDRESS
CIFY-5T-7P TALLAHASSEE, FL 32308 CiTy-5i-29
TILE 3 pelate 1113 [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-219
TME ] pelete MLE [F Change  [C] Addilion
NAME NAME
STREET ADDRESS » ’ STREET ADDRESS
CIFY-ST-2IP N ’ CrY-S1-2P
TILE [ pelete TME 7 Change [ Addition
NAME NAME : -
SFREET ADDRESS STREET ADDFESS
CITY-ST- 7P CimY-ST-2P

11. i hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ttue and accurate and that my signature shall have tha same tegal effect as if made under oath; that | am a managing member of manager of the
limited liabifity company or the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes. ( )

SIGNATURE: @Aﬁﬂlﬁaﬂ% B&Rﬁﬂﬂ%&ﬂiﬁl&?

BIGNATURE AND TYPED CR PRINTED NAME OF BIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




