W
2005 LIMITED LIABILITY COMPANY

. .

ANNUAL REPORT (AR)

DOCUMENT # L04000023336

1. Entity Name

RCB PROPERTIES, LLC

Principal Place of Business
4910 14TH STREET W.

SUITE 300

BRADENTON FL 34207

Mailing Address

4910 14TH STREET W.
SUITE 300
BRADENTON FL 34207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, el¢, N

FILED
Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90019 004 ****50.00

I

LUULUVU S

I

ll

1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
?/D - DCiL’" qq Not Applicable
o Country Zp Country O $5.00 Addiional

5. Cerlificate of Status Desired

Fea Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

HOLLIFIELD, BRIAN P
5012 23RD STREET W.
BRADENTON FL 34203

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tha 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

. Signatura, typed o printad name o tegisiared agent and il ¢ applcabla (NOTE Remslered Agam signalute 1eguied whan mmsmnng) DATE

FILE NOW'" FEE IS $5000 PR fr'

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
TMLE MGR [ Delete TITLE [ Change [ Addition
NAME HOLLIFIELD, BRIAN P NAME
STREET ADDRESS (5012 23RD STREET W. STREET ADDRESS
CITY-SI-2IP BRADENTON FL 234203 CIry-s7-2IP
TILE MGRM 7 Delete TITLE [ change [ Addition
NAME HOLLIFIELD, ROBERT L NAME
STREET ADDRESS | 4813 26TH AVENUE E. STREET ADDRESS
GiTY-SI- 2P BRADENTON FL 34208 CITY-ST-7IP
TILE MGRM O Oelete TLE rGEa~ [T Change [ Addition
RAME COPEMAN, CRAIG A T e CoPEa), CRMG A -
STRECT ADDRESS | 1707 94TH COURT N'W STREET ADDRESS 72.0% A 66 T
CITY-ST-2IP BRADENTON FL 24209 CITY-ST- 2P UAII\\.QX Rpl_ 79 Z-G/U 3
TITLE O Delete TITLE [T} Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P
e [ petete TITLE {] thange  [] Addilion
NAME NAME
SIREET ADDRESS |- STREET ADDRESS
Y- §1-21F CiTY-ST-2IP
TILE [-] Delete TLE O change [ Acdition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 liahility company or the recetver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATl-LﬁuEwnE mmﬁgﬁ-ﬁypmmsnﬂé OF

2 Bttt

‘77/17? 3-90/1

MANAGING

R, OR AUTHORIZED REPRESENTATIVE

1fhfos”
Date

Daynhma Phone #




