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2008 LIMITED LIABILITY cOMPANY
ANNUAL REPORT (AR)

(SRR

ri
SECRETARY O

F STAIE
DOCUMENT # L04000009878 DIVISION OF CORFORATIONS
1. Entty Name
RBC LLC. 050CT -3 AHIO: Ik
Frincipal Flace of Business Maiting Addre: s
17160 415T ROAD NCRTH 17160 4157 [10AD NOQRTH
o NN RAGInhID
2. Pring!pal Place of Businass 3. Mailing Addi 255 oo
0@/07 /05' oS o5 4T
Qulte, Apl. , alc. Sulwe, Apl, #, atc, nd MOORE CRZEOBS (5,05) /
City & Stam City & Stste 4 FE! ber Applisd For
;5" 01081{ g8 ’ |Not Appilcable
de Country Zp Counmry s, Cerdficate of Statws Daslred 3 22'2&3?3"“’“'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
%g%gRéL%rgE BLVD., #218 Streat Address (P.O. Box Number s Not Accaptable)
WELLINGTON FL 33414
Ciy F L Zip Code

8. The above named entity submils this ststement for the purpose of ct anging its regiatered oMce or registered agent, or both, in the State of Florlda. | am famlllar with, and acceot
the obligatons of registermd agent.

SIGNATURE

o=, ypnd o prning name of engrlaran npaes ane 11k ¢

TNEITG, Tinggyinrod Agrinl smgnntsiisn (it med whert (s Aoy 14l

9. MANAGING MEM_BE_HSIMANAGERS ADDITIONS | CHANGES

.t MGAM J 13eletn O change [ Aaditien
HAME TAYLOR, RUSSELL R

STREET ADORCSS [ 17116 50TH ST, NORTH STHER T ADLAESS

iy &1.%0 LOXAHATCHEE FL 33470 iy 5i-J8

TiLE MGRM O wet Tme Jchangs  [] Addltion
NAME SWINK, BOYCE P NAME .

STnLl ARDALSS [ 11921 PERSIMON BLVD, STREET ADDRERS

oIy T2 JWEST PALM BEACH FL 33411 CIIY-§1- e

TILE MGRM 1 i I Clchange O addition
HAME MITZELFELD, CHARLES L NAML

Lnet) ADURESS | 17160 41ST ROAD NORTH STRFET ARDRTRS

CiFY-53- 000 LOXAHATCHEE FL 33470 L8128

TLE O3 slets e [ change [ Addition
HAMT NAME,

STOEET ADQRESS STSEET AGDRESS

oMY 57-2F I airy- 1. \ Q i\

TifLE 2 »ien BLE W [ change [ Addition
HAMLE NAMIL

STHEFT ANDAFRE ATRCFT ADDRTSS

oy, 5t Ak crr-81 e

mLL O ek 1Lk [ changa [ Addillon
NAMI . NAML

STREET ADDRESS STRIRTARRRCSS

LIfY-51- 2P ary &1

11. | hereby ceru‘;y that the intormation supplied with tis flling doas no: quallly for he exemprion etated in Section 119 .07(3)(i), Florida Statutes, | further certity that the infarmation
indicatd an this rspert Is rue and accurate and thst my signature ihall have the same legel eflect as Il mads under ooth; that | am a managing membar or manager of the
lImited llability company or tha receivar or fustee A to & peute this report as required by Chapter 608, Florida Stattss,

SIGNATURE: — — &23.085 1) (pRY-0333




