FILED
2005 LIMITED LIABILITY COMPANY Aug 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000054649 04-20-2005 90039 027 ****50.00

1. Entity Name s 3O K
R & B PROPERTIES, LLC 08-25-2005 90107 010 ****50.00

Principal Place of Business Maiiing Address RUUVUV I MUY

1739 KATHRYN DR. 1739 KATHRYN DR.

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US

i R s e T TGN A VOO
N0 Hwy G HC3 Ron A&D

'\SQUI.‘G.{N %:gx RO Suite. Apt. #, etc. 08052005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
mexied Beach, L [mexco eecach FL 20- 1841694 Not Applicable
325~l-l S(Q CO&'YS ‘Z_?I;Em ‘ s L& cod}% 5. Certificate of Status Desired a ?ese'ggq m‘b“m

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterod Agent

— Name

PALMER,:BARBARA

1739 KATHRYN DR. Street Address (P.O. Box Number is Not Acceplable}

TALLAHASSEE, FL 32308
. . \ -

¥

City FL I Zip Code

8. The above named enlity submits this statement ior 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. ’

SIGNATURE g
Sigt

nature, typed or pnntad name of rBg:3tered 2gant and ke ¢ apohcabla. (NOTE: Ragisterad AQent SIQRatra raquirad when rensising} - - DaTE
Filing Fee i5'$50.00 Make check payable to
Due by S« mber 7, 2005 Florida Department of State
H
< sed
9. -~ MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TTEE MGRM O pelete TITLE I change [ Addition
NAME PALMER, BARBARA NAME
STREET ADDRESS | 4739 KATHRYN DR, STREET ADDRESS
CiTY-ST-ZIP TALLAHASSEE, FL 32308 CITY-S1-21P
TLE MGR O pelete TIRLE O cChange  [] Adcilion
NAME MUSICK, RYLAND B NAME
STREET ADDRESS | 1739 KATHRYN DR. STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32308 CiTY-§1-2P
TITLE O pslete TITLE [J Change ] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CTy-87-2P Crry-S1-7IP
THLE O oelate e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27P CITY-S7-21P
TITLE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-51-21P
TITLE [ Delete TINE O change [ Adaltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T. 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing cloes not qualify for the exemption stated In Saction 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal stfect as if made under oath; that | am a managing member or manager of the
limited Iiability company or the receiver or trustee empowared 1o executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Pradnona “po_D_rva R 508 8509339k

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED AEPRESENTATIVE Data Daytime Pnone #




