. FILED
2008 LIMITED LIABILITY COMPANY Jan 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000009878 Secretary of State

1. Entity Name 01-17-2008 20057 029 ***138.75

RBC L.L.C.

Principal Place of Business Mailing Address

17160 475T ROAD NORTH 17160 415T ROAD NORTH B“““ZNB

L OXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
01092008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN TH'S SPACE 4. FE| Number App“ed For
20-0684881 Not Applicable

5. Cerificate of Status Desired O Ei'ggql‘;rd:;‘i"”al

6. Name and Address of Current Registered Agent |
MITZELFELD, CHARLES
1385 N MILITARY TRAIL DO NOT WRITE
WEST PALM BEACH, FL 33409 IN THIS SPACE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. | am famitiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
HILE MGRM
NAME TAYLOR, RUSSELL R

STAEET ADORESS | 17118 50TH ST. NORTH
CITY-ST-ZiP LOXAHATCHEE, FL 33470
TITLE MGRM

NAME SWINK, BOYCE P

STREET ADDRESS | 11921 PERSIMON BLVD.
GITY-S1-21P WEST PALM BEACH, FL 33411

ﬁu MGRM

NAME MITZELFELD, CHARLES L
STREET ADDRESS | 17160 41ST ROAD NORTH

CIY-§1-2IP LOXAHATCHEE, FL. 33470 Do NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CIry-51-2IP

TITLE
NAME '
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or iy wered to execute this repori as required by Chapter 808, Fionda Statutes.

SIGNATURE: é

SGNANREME.;;PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayhrne Phong 8




