2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DPCUMENT # 104000050327 Feb 13,2008 08:00 AM
1. Entily Name S
ecretary of State
R.B. LLOYD, LLC ry
Principal Place of Business Mailing Addrass
31349 MAGIC HOLLOW RCAD 31349 MAGIC HOLLOW ROAD
e e ”Il”l” |“ ||H’ m“ ||”’ ||m II"’ Iw |HH ||‘|| ”“I “IWIII" m m'
2. Piincpa Place of Busineas - No PO, Box # 3, Maiting Address
Suite, Apt. #. ste. Suite, Api. #, ele 1st MOORE CR2E083 (10/07)
City & Stats Cily & State 4, FE! Numuper Applied For
20-1798791 No: Applicanle
Zip Country i Courtry §, Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Registerod Agent
Narne
LLOYD, RB.

Sueeat Address {P.O. Box Numbet s Not Accepiatie)

31349 MAGIC HOLLOW ROAD

HILLARD FL 32046

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changng it registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

S K101 O, TYEALTL D1 £ L AN of reng SErad sgort ol e ag UATE
9. MANAGING MEMBERS j MANAGERS ADDITIONS f CHANGES
TLILE o TITiE Change Adgrion
: MGRM ] Delete | JU”UDU“ 35065 O change [
HAKE WALKER, RICHARD NAME 0245170 n.n.__l ‘
STREET ADURESS |P.O, BOX 1259 STREET ADDRESS 21/ D8-80044-0008 138, 75
ore-sT-2P [MILLIARD FL 32046 2I7Y-57-20P
TILE, M nelete TILE [ change [ Additon
HAME NAME
STREFY ANDAESS STREET ALDRESS
DITY - ST- 2P CIFY-51-7iP
e 1 nelste TIILE [ change [ Addition
NANE fiAME
SIREEY ANDRESS STREET ALDRESS
CITY-3T-7IP CITY. ST- 20
TME ] Dalele TITLE [ change ] Addtion
HARAL NAME
SIREE| ADDRLSS STHLET ADDKLSS
LIte-81-7IF CINY-51- 2
TME ] Deigte TiE [ Change (] Acdition
HAME NAME
STRECT ADDHESS STREET ADDRESS
CImy-31- 20 CITY-$7-21P
me (5 oeipte THE [ Change [ Adiition
NANE NAME
STREET ADDRESS STREET 4DDRESS
cIy-ST-2Ip CITY-S7. 2IP

11. 1 berahy cartify thal the miormation supplied wih Whig filing doaes not qualty tor the exemptions comalned in Section 119, Florida Siatutes | furthar certily that the infarmaton
mdicated on lhis repor is true and accurale and that iny signature shail have Ihe same legal etfect as »f made under oath: that | am a managing member or manager of the
limitad liatlity companyepr the receiver of rustes empuwarady 1o exscuia this report as required by Chapter 808, Floriaa Sialutes.

.

SIGNATURE: /wa /,Jf//zz %wm»a %,/ 4 7/// Ay S92 HS |

BIGNATURE AND TY}ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE “oad T‘Ju-,-l-:na Bore &




