R
-

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . _ Feb 21, 2006 8:00 am

DOCUMENT # L04000023336 v Secretary of State
1. Entity Name . . - . .
02-21-2006 90180 034 ****50.00
RCB PROPERTIES, LLC
Principal Place of Business : Mailing Address
4910 14TH STREET W. 4910 14TH STREET W.
SUITE 300 SUITE 300
2. Pri{ipal Ptace of Business .| 3. Mailing Address
SHte
Suite, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2EQ83 (10/05)
Cily & State Cily & State ’ 4. FEI Number Applied For
20-0927199 Not Applicable
4ip Couniry Zip Coutry - 5. Cerliicate of Status Desired O $5.00 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLLIFIELD, BRIAN P Seo below

5012 23RD STREET W.— Stieel Address (P.0O. Box Numnber is Not Acceptable)

BRADENTON FL 34203

City FL Zip Code

the ohligalicns of register nt.

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

SIGNATURE ud;( /j
Sigrature, ypuedd ot pral L of rghpdoiad agonl and Mie
- 1~

ppkcable. INOTE: Regisignud Agent sigintune reguired whien reast iog) DATE

9. MANAGING MEMBERSIMANAGERS 16. ADDITIONS | CHANGES

e MGR T Detete e N2 ] ~R Change [ Addition
NAME HOLLIFIELD, BRIAN P NAME ++D“"€“d°) 4 gﬁ . P
STRECT ADDRESS | 5012 23RD STREET W. e | stmirroomss | 4oL Rooseo n CiRE
COv-5T-2P  |BRADENTON FL 34203 CHY-S1-21P Boagete—, FL 34103
TILE MGRM O pelete LE [ Change  [C] Addition
NAME HOLLIFIELD, ROBERT L (“ NAME
STREET ADDRESS | 4813 26TH AVENUE E. o) STREET ADDRESS
ory-5T-2¢  |BRADENTON FL 34208 CITY-57-2P

—TRE IMEGRM—— . O Detste _y e PGM i _ DChange [ Addition
HAME COPEMAN, CRAIG A N Copéi-f), LRIt -H T - }
STREET ADDRESS | 208 A 66 STREET e STREET ADDRESS | S 7 STEEET
CTY-5T-2F |HOLMES BEACH FL 34217 CN-ST-20 | iantmas Bch, FC LT
TMLE [ pelete TNLE T Change ] Addition
NAME NAME
STREET ADDRISS -} sierct aporess
CiTY-ST-71P oY= ST-2iP
THLE 3 Delete MLE [ Change - [J Addition
HAME NANE
STREET ADDRESS STAEE1 ADDRESS
CITY -ST- 2P CiTY-$1-2P
TITLE [ Delete TLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY- §1-71P CITY-$1- 7P

11. | hereby cerlity that the information supplied with this filing does net qualily for the exemptions contained in Section 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 oalh; that } am a managing member or manager of the

imited liability company or Ihe recetver or trustee empowerad 1o execuie this report as required by Chapter 608, Florida Slalules.

SIGNATURE: “Be.ap HolNifer) ?,/qfdé_., ﬁc/l//")zg‘. 2764

SIGNATURE AND TYPED QI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Uayhing Plie s




