2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 07,2004 8:00 am

DOCUMENT # L03000049253

1. Entity Name

RB ASSOCIATES, LLC

ecretary of State

04-07-2004 90346 039 ****50.00

Principal Place of Business

3541 SW MARGELA SF
PORT ST. LUCIE, FL 34953

Mailing Address

3541 SW MARGELA ST
PORT ST. LUCIE, FL 34953

2. Principal Place of Business

/A

3. Mailing Address

N/A

T T C

Suite, Apt. #, efc.

Suite, Apt. #, etc.

03262004 Chg-LLC CR2E083 (10/03) N
City & State City & State 4. FEI Number Applied For
2.0-03835GYH Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $5 00 Additonal

Fee Required

6. Name and Address of Current Hoglanered Agem

BOULET RCGER
3541 SW MARGELA ST
PORT ST. LUCIE, FL 34953

" N/A

7. Name and Addnsa ol New Reyjisterad Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

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

the obligations of registered agent.

¢

SIGNATURE
Signature, typed or printec name of registered agent and tile it applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
. Filing Fee is $50.00 i Make check payable to
.7 " Pue by May 1, 2004 Florida Department of Stata
9, MANAGING MEMBERS /MANAGERS l 10. ADDITIONS/CHANGES
TITLE MGRM O oelete TIE [ change [T Addition
NAME BOULET, ROGER NAME
STREET AQDRESS | 3541 SW MARGELA ST . STREET ADDRESS
GITY-ST-ZIP PORT ST. LUCIE, FL 34953 CITY-ST-2IF '
TiTLE MGRM O pelete TIMLE [J change [ Addition
NAME BOULET, NICOLE NAME
STREET ADDAESS | 3541 SW MARGELA ST STREET ADDRESS
oITY-ST-2P PORT ST. LUCIE, FL 34953 CITY-ST-2P
TLE " O Delete THLE L3 Chenge L] Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS . - — B . -
CITY-ST-2P N - - CITY-51-2P
TILE { petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P GITY-ST-2P
TmE OJ velete TLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TLE - 3 Delete TMLE [ Change [ Addition
NAME . B NAME
smmnuunzss STREET ADDRESS
CITY-ST-2IP Y CITY-ST-ZP

11. | hereby cemty that the |nformauon suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes, | further certify that the inforrmation
indicated o this réport is true and accurate and thal my signature shall have the same legat effect as if made under cathy; that | am a managing member or manager of the
limited Inabllny company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida S:atules

o 7 01/ 772-877/832

SIGNATURE

SIGNATURE ANDCTYPED

DR PRINTED NAME OF SIGKING MANAGING IIEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phore #




