FILED
2005 LIMITED LIABILITY COMPANY May 04, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000046845 05-04-2005 90047 036 ****50.00

1. Entily Name

R&B ENTERPRISES,LLC

Frincipal Place of Business . . Mailing Address

PO BOX 54 PO BOX 54 20058115

ST. JAMES CITY, FL 33956  US ST. IAMES CIFY, FL 33956  US

R T VOO
Suite, Apl. 4, elc. Suite, Apt. #, etc, 03052005 Chg-LLC CR2E083 (10/03)
City & Stare City & State 4. FEl Number Appliec For

ZO - /Z? Z sy Not Applicable

Zip Country ap Country 5. Certificale of Status Desired O ?g‘gg{g?eﬁﬁonal

6. Name and Address of Curreni Regisiered Agent ) 7. Name and Address of New Registerad Agent

Name

JOHNSON, RUSSELL E

4021 GALT ISLAND AVENUE Street Address (P.O. Box Number is Not Acceplable)

S§T. JAMES CITY, FL 33958

Gity FL I Zip Code

8. The abave named entity submits 1his statement lor Y
the cbligations of registereq.agent.

purpose of changing its registerea office of registeres agent, or both. in the State of Flarica. | am familiar with, ang accep!

b

SIGNATURE
Signature. fyped or printed namo & regisicred agere and e d appicasie {NOTE: Registerea Ageit Sigpiature required when remsisting) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Filorida Department ot State
9, MANAGING MEMBERS /! MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TLE [ Crange [ Accition
NAME JOHNSON, RUSSELLE NAME
STREET ADDAESS | 4021 GALT ISLAND AVENUE STREET ADDIESS
Ciy-s1-29 ST. JAMES CITY, FL 33856 ChY-ST-29
TILE [ Detere jji3 [0 Crange [ Aceition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CY-53-2P
TIiLE [ petee TLE Ocrage [ Aceine
RAME_ _ — i — .- - JRETT LY. N U USSP USE S  R ——
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TALE O Delete TITLE O Charge [ Acaition
NAME NAME
STRFFT ADDAFSS STAEET ADDAESS
COY-ST-4P CY-ST-72
TLE [ dekete THLE O Cnarge ] Accitior
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P2 CITY-ST-2ZP
TILE [T pelete TLE Crange [ Acciior
RAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CATY-ST-21P

11. i hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.067{3)(}, Florida Statutes. | funiner cerify that the information
indicated on this report is iue and accuraie and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager o’ the
limited liability company or the receiver or irusieg empowere i & this report as reguired by Chap:er 808, Florida Statutes.

SIGNATURE: JM Be4.357 2288

SIGNATUAE AND TYPED OA PRI’NTED NAME& SIGNING MANAGING MEMBEA, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daynma Phione #




