FILED
2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # L04000078350 06-04-2007 90452 020 ****50.00
. ity Name
R.B. LLC
Principal Plzce of Business Mailing Address -
C/0 BLAINE C. DICKENSON /0 BLAINE €. DICKENSON
980 NORTH FEDERAL HIGHWAY, SUITE 410 980 NORTH FEDERAL HIGHWAY, SUITE 410 :
BOCA RATON, FL 33432 BOCA RATON, FL 33432 ‘ )
SR T 00
Suite, Apt. #. etc. Suite, Apt. #, etc. 05212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip . Country Zip Country 5. Cenificate of Status Desired ] ?iggq lﬁdm‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
DICKENSON, BLAINE C
980 NORTH FEDERAL HIGHWAY, SUITE 410 Street Address (P.Q. Box Number is Not Acceptable}
BOCA RATON, FI. 33432
City FL I Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agert and litla if applicable. {NOTE: Regisiered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM . [ Deiate TIRE [ change [ Addition
NAME TENAY, RONALD K NAME
STREET ADDRESS | 3200 N CCEAN BLVD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33308 CITY-ST-2IP
TITLE MGR O oelere ‘ TILE Change ] Addition
NAME TENAY, BONNIE F NAME AprfAHM
STREET ADDRESS | 320 N, OCEAN BLVD. STREET ADDRESS 59\00 N . D(_P an %\WQ .
GITY-$1-2ip FT. LAUDERDALE, FL 33308 CIvY-SI-2P
TITLE 71 Deleta TITLE O change - 1 Audition
NARE NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-1P CImY-S1-21P
TITLE 3 Delete TUTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2P
TITLE [ pelete TTLE ] Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-57-2P

11. | hereby certify that the information supplied
indicated on this repart is true and agUr,
limited liability company or the r

qualify for the exemplions cantained in Chapter 119, Florida Statutes, ¢ further certity that the information
re shall have the same legal effect as it made under oath; that | am a managing member or manager of the
'd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: as aty o eiTitrnt apats S/ 22/0%

SIGNATURE' NENE OF SIGNING MANAGING ME%ER. MANAGER, OR AUTHORIZED REPRESENTATI% Date Oayume Phone ¥




