FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT
DOCUMENT # L04000057708 ecretary of State
04-11-2008 90183 027 ***138.75

1. Entity Name
RJB LAKEVIEW ASSOCIATES LLC

Pringipal Place of Business Mailing Address
9912 WIND TREE BOULEVARD 516 LAKEVIEW
SEMINOLE, FL 33772 CLEARWATER, FL 33756
L L A0 A A e
Sib Lakeview 2D
Suite, A‘*}‘-l"&"-ﬁ < Sulte, Apt. #. etc. 02202008  Chg-LLC CR2E0S3 (12/06)
City & State 7 City & Stafe 4, FEF Number Applied For
CleprenTER, T\ 61-1487501 Not Applicable
Zip 3 3 5 L’ Cwn:rjq. a ap Country 5. Cenificate of Status Desired (] g:ggq ﬁw
v
8. Name and Address of Current Registored Agent ™ 7. Name and Addross of New Reglatersd Agont

Name
BANKS, ROBERT J
9912 WAND TREE BOULEVARD Stréet Address (P.Q. Box Nurnber ig Not Acceptable)
S;EMIBQQLE. FL 33772 . -

L

City FL | Zip Code

8. The above named entxty submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. lhe obllganons o! regtstered agent.

SIGNATUFIE o e
- Sigratute, lyped or printad name of regisiered apent and tiis i ppphcable. {NOTE: Registaced Ager. tequired when DATE

- FILE NOWI||= FEE IS $138.75 , Make check payable to
After May:1, ng%;gpo will be $538.75 Fiorida Department of State

i+ Lt o -
9, ‘.‘;'5 ) " "MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TRLE Ei_AGRM {0 peie e (Change [ Addition
NAME - ROBERT J. BANKS HOLDINGS LLC NAME
STREET ADORESS | £912 WIND TREE BOULEVARD STREET ADDRESS
CITY-ST- 2P SEMINOLE, FL 33772 CITY-S1-2P
TITLE [ Deleta THLE [ change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADORESS.
CITY-S1-2P CITY-§1-2P
TMLE 1 Detete TME [dcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CTY-§T- 2P . CITY-ST-2P
L {1 Detete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2P CITY-ST- 2P
TMLE [ Detate TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClFy-s1-2P CRY-ST-07
TRLE 7 Delats TME [Qchange [ Additlon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GTY-ST- 2P

11. | hereby certify that the infarmation supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florica Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stal

SIGNATURE; _ Kéﬂ/ﬁﬂ 41;405/ ] 248 €530

mmmmwmmmmmmmnm Ehﬂh'-th.‘




