] FILED
-~ 2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name

RB MORTGAGE, LLC

Principal Place of Business Mailing Address

3425 DAVIE BLVD, 471 EAST EVANSTON CiR. -

FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

e e RO CRCEE
Suite, Apt. #, etc. Suite, Apt. #, efc. 01112005 Chg-LLC CR2E083 (10.]03)
City & State City & State 4. FEI Number . A Applied For

3"{ /% 93 5 ?_ /" Not Applicable
ap Country Zip Country 5. Certificate of Staws Desired Ee?e.gg :}if:‘;“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of Neﬁ Registered Agent .

Name

WILLIAMS, TELLIS
471 EAST EVANSTON CIR. Strast Address (P.0O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312

City : FL I Zip Code

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

SIGNATURE - B
Sigrature, typed o printad name of registered agent and titka il applicatla. {MOTE: Registerad Agsnt signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete FITLE [ Change [} Acdition
NAME WILLIAMS, ROSIE NAME
. STREETADDRESS | 471 EAST EVANSTON CR. STREET ADDRESS
CITY-S7-ZiP FT. LAUDERDALE, FL 33312 CITY-5T-21P
TITLE 2 Delete TITLE [ Change - ) Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CUTY-5T-ZiP CITY-ST- 2IP
TTLE [ petete TILE [Fcrange [ Addition
NAME N <. e e e BoNAME [ - - - Ce— 3 .
STREET ADDAESS ) STREET ADDRESS
GITY-ST-2P CITY-§1-2P
MLE O pelete TILE ] Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 7 oelete THLE [ Charge [ Addition
HAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE {1 Delete TMLE k O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-§7-21P

11. | hereby ceriily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicaled on this report is rue and accurate and that my signature shall have tha same legal effoct as if made under oath; that | am a managing membar o manager of the
limited liabi#lity company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %/ szm A//«}ow I5q-TIR-6212.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




