.

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000050327

1. Entity Name
R.B. LLOYD, LLC

FILED

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90055 008 ****50.00

Principal Place of Business " Mailing Address i
31349 MAGIC HOLLOW ROAD 31349 MAGIC HOLLOW ROAD an . R
HILLARD FL 32046 HILLARD FL 32046 - 20018 543

Suite, Apt. #, elc. Suite, Apt. #, eic, 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

P~ TP 77/ Not Applicable
p Country Zip Country 5. Centificate of Status Desired 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LLOYD, R.B. o
31349 MAGIC HOLLOW ROAD
HILLARD FL 32046

k]

Strest Address (P.O. Box Number is Mot Acceptable)

City

FL 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 obiigations of registered agent.

SIGNATURE

Signature, typed or p_lin‘ted nami of registaiad agenl and Utla f applcabla {NOTE. Roagistared Agenl signature requirad when rainslaling) DATE
9" " MANAGING MEMBERS /MANAGERS 10. ADCITIONS/CHANGES
miE ) [ Detete TITLE é- ﬂ /‘7 [ change  [] Addition
MAME : NAME S GRS 2y ,/Ze‘:é_
STREET ADDRESS STRELT ADDRESS
Y- ST-2IF ¥ CITY-ST-2IP /"/9/ /9‘9/’2 /}2’7! oF i 20 Eﬁ(
TILE [ Detete TITLE > - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P ]
TIELE 7 Delete THLE O change [ Addition
NAME NAME . _ )
STREET ADDRESS | ~ ™ - - TN sweeeradoress |
CTY-ST-7IP CITY-ST-2IP
TITLE . {1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
T [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-ST-7P CITY-51-2P
TILE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-Si-2IP

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company cor the receiver or trustes empowered to execute this report as reguired by Chapter 808, Florida Stalules,

SIGNATURE:O,D Wﬂ(ﬁ Lo shat. A bk AT 3/3»%4/ i 2 87274 |

SIGNATURE thYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Id

Date Daylime Phone 4




