e
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000050327 Feb 05,2007 08:00 AM
1. Enlity N
Yy Teme Secretary of State
R.B. LLOYD, LLC
Principal Place of Business Mailing Addross
31348 MAGIC HOLLOW ROAD 31349 MAGIC HOLLOW RCAD
e e H"W I” "”“’M "M II‘U Ilm "m I”” II’II ””I ”l” ‘l"l‘ m ‘"’
2. Principal Place of Business - No P.O. Box # 3, Mailing Address h
Suile, Apl #. clc Suito. Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stalo City & State 4. FEI Numbor Applied For
20-1798791 Not Applicablo
©Zp Country Zip Country 5. Cortilicate of Sialus Desirad O fg.ggn;}i?:;ﬂonal
6. Name and Address of Current Hegisiered Agent 7. Name and Address of New Registerad.Agent
Namo
LLOYD, R.B. .
! Q. Not A bl
71349 MAGIC HOLLOW ROAD Streel Address (P.O. Box Number is Not Acceplable)
HILLARD FL 32046
City FL Zip Codo

8. The above named enlity submits this statement for the purpose of changing ils registered offico of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signature. typed of prnted namd of reégiatered agent and bila ¢ applcable (NOTE: Registered Agent sghature requrec whan rénstaing) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State .

S Due By May 1,2007 i - . :
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TItE MGRM ] pelete T [C] Change  [] Addttion
HAME WALKER, RICHARD NAME 20000622825
SRLETADDRLSS | PO BOX 1250 SIREET ADGRE 5 02/1307-80042-003 50,00
CITY-SI-21P HILLIARD FL 32046 CITY-ST-2IP
TITLE [ Delele e [Jcharge (] Adition
NAME NAME.
STRELY ADDRLSS SIREET ADDRESS
CITY - SI-2IP CITY-ST- 2P
THILE ‘ [ Datete TNLF [J thange ] Addition
NAME NAME
SIRLET ADDRESS SIREET ADDR 5%
CInY-SI-21P CITY-SI-2IP
TILE . O pelete TITLE [ change [ Addilion
NAME NAMP
STREE | ADDRESS SIREET ADDRE S5
IrY-S1-2p CIFY-ST-2P
e [ pelete TITLE : [ cChange  {] Addilion
KAWL NAME
SIREFT ADDRESS SIREET ADDR 58
CITY-S1-2IP CITY-SE- 2P
TITLE 2 Devere TIE O change [ Addition
NAME. NAMT
SIREET ADDRESS SIREET ADDRLSS
CITY-S1-2IF CITY-SI- 7P

11. | hereby ceriify that the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutos. | further cortify that the information
indicatod en this report is e and accurale and that my signaturo shall have the same logal offect as if made under calh; thal | am a managing member or manager of he

limited hability company ofile recoiVWm oxecule s report as requirod by Chapter 608, Fionda Stalutos
p—
SIGNATURE: Ymon re Ve per— /o7 Y77 - 25/

SIGNATURE AND TYPED Dﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG’EH. QR AUTHORIZED REF‘RESENTATIVV / Date Daynhma Phang #




