13879

2008 LIMITED LIABILITY COMPANY FIL. ED
ANNUAL REPORT

DOCUMENT # 104000054649 R TN Moy,

R & B PROPERTIES, LLC GORY 0F s1ay
' SEE. L ORI
T URIDA

Principal Placa of Business Mailing Addrass
HC3 BOX 98710 1109 CARRAWAY
MEXICO BEACH, FL 32456  US TALLAHASSEE, FL 32308 U5
RN RN MARD G ETEAAR
1139 KaHryn DE. | |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2EQ83 (12/06)
Qity & State - City & Stale 4. FEl| Number Applied For
jatll Q/tt_aMJ-L ; Jf 20-1841094 Not Applicable
n ¥ ’
Zip 3 ; 30 g CDT\{ Y% Zp Country 5. Certificate of Status Desired O fi'ggqﬁl‘_‘:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

PALMER, BARBARA

1108 CARRAWAY Sueet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the] obligations of registered agent.

SIGN;\TURE
Signatwe, lyped or prinled nama af regisierad agen: and tille if apslicable. (NOTE: Regisiored AQant signatuie requiied whan reingLating) DATE

FILE NOWI11! FEE IS $138.75 } . Make chack payable to )
After May 1, 2008 Fee will be $538.75 ' Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10. ACOITIONS JCHANGES
TIMLE MGRM O Detete TME _ o~ ctange [ Addition
NAME PALMER, BARBARA N ‘_,;-—'_-.Iﬁjl:! 120023543
STREET ADDRESS | 1109 CARRAWAY STREET ADDRESS Q3120801015008 w416, 25
CITY-51-2P TALLAHASSEE, FL 32308 CiTy-5T-21P
TITLE MGR [ belete THLE O change  [J Addition
NAME MUSICK, RYLAND B NAME
STREET ADORESS | 1739 KATHRYN DR. STREET ADDRESS
CITY-ST-2I TALLAHASSEE, FL 32308 CITY-5T-2P
TITLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP a CITY-ST-2I9
TMLE 03 petese TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-S3-2IP
TILE O celete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P

11. | heraby ceriify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Siatutes. | further cerity thai the information
indicatad on this report is trus and accurale and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liakitity comp recaiver or trusiea e ered Lo execute this report as raquired by Chapter 608, Florida Statules.

SIGNATURE: %ﬁl/ﬁq Atg 3//5’, /f,.? D “733-78(

SIGNATURE AND TYPED OR PRINTED NAIIE}F HIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Deytme Phona #
/

7




