FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000033798 (03-27-2006 90047 017 ****50.00

1. Entity Narne ’

RMB PROPERTY DEVELOPMENT GROUP, LLC

Principal Place of Buginess Mailing Address “UVRBUDUL

1240 US HIGHWAY ONE 1240 US HIGHWAY ONE

SUITE 100 SUITE 100

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

s ST IAE AR AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-LLC CRZE0B3 (11/05)
City & State City & Siate 4. FE! Number Applied For

11-3719189 Not Applicable

e Couniry zp Country 5. Corlificate of Status Desired [ g;gg} Additionl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEWART, JAMES M ESQ.
1211 THE PLAZA Street Address (P.0. Box Number is Not Acceptable)

SINGER ISLAND, FL 33404-4740

City FL | Zip Code

8. The above named entity submits this statement tor 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 registered agent.

o o YR PR T

A ©
-M eﬁgheck payablé to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TWTLE MGR L pelete TILE [ change  [] Addition
NAME BOLTON, ROBERT & M. NAME

STREET ADDRESS | 1240 US HIGHWAY ONE, SUITE 100 STREET ADDRESS

CITY-§T-2P NORTH PALM BEACH, FL 33408 CITY-ST-2IP

TITLE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIE [ petete TITLE [ Changz [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-3T-2IF CITY-ST-2P

TITLE [3 Delete TITLE I Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP (\ CITY-ST-ZIP

11. | hereby certify that the infermption supplied with this filing does not qualify for thg exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is tr i Ihg ame legal effect as it made under oath; that | am a managing member or manager of the
limited fiability com mpoweted s rfport as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ 233/0

SIGNAT'UREEID TYPED OR PRINTED NAME OF S1GNIN\G/MANAGI‘N'G MEMBER, MANAGE7 OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #

y

/



