FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000016086 ecretary of State
1. Entity Nama 04-11-2008 90183 029 ***138.75
RJB PROPERTIES LLC
Principal Place of Business Mailing Address
9912 WIND TREE BLVD. 516 LAKEVIEW RD, VILLA (Il TEvTNNUY
SEMINOLE, FL 33772 CLEARWATER, FL 33756 :
B I IR AT
JHL tancvier £
Sutte, Apt. 4, °L‘/° LA Suite, Apt. #, etc. 02292008  Chg-LLC CRZE083 (12/06)
City & State _ City & State 4. FEI Number Agpplied For
ClmfuwymTe , ™ L 61-1487509 Not Applicable
33F L C"""SVS N Zp Country 8. Certificats of Status Desired [ gg ggqﬁrd:am
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
BANKS, ROBERT J
9912 WIND TREE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SEMINCLE, FL 33772
i 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 Florida. | am familiar with, and accept
the obligations of reg|s1ered agent.

ESIGNATUHE

Sipnawwe, typed or printed name of reg: agent and thie it {NOTE: Registered AQer signamure requived when renstaing DATE

" FILE NOWNI FEE IS $138.75 Maks check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State

i b
[R5 MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TME ‘MGRM e [ Delete TLE ) Ol changs 7 Addition
HAME BANKS, ROBERT J TRUSTEE NAME
STREET ADDRESS | 912 WIND TREE BLVD. STREET ADDRESS
CIrY-ST-2P SEMINCLE, FL 33772 CITY-ST-2P
e O petete TILE [l Ghange ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-$1-2P ry-§T-ZP
TME [ Deiete TLE Olchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- T-7P
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
TMLE [ Detete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' 48 M- 25 E-E530

mmmmmmwmmmmammnm Date Daytrne Phone #




