FILED
2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 04000080378 03-02-2005 90017 031 ****55.00
1. Entity Name
RLDBH, LLC
Principal Place of Business Mailingvg\fidress -
1670 WHITTIER STREET SE 1670 WHITTIER STREET SE
PALM BAY, FL 32909 PALM BAY, FL 32909 )
e s AU DA W O

Suite, Apt. #, efc. Suite, Apt. #, etc. 02142005 Chg-LLC CR2E0S3 (10/03)

“Ciy & St City  Stata 4. FEI Number Applied For
prd =4 -/?G ?8 751 Not Applicable
Zp Country p Country s. Certiicate of Status Desired 1 Efe ggq Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
t - Name
BARKLEY, ROBERT | ) . —
1670 WHITTIER STREET SE Streel Address (P.0. Box Number is Not Acceptable)
PALM BAY, FL 32909 :
: City FL 1 Zip Code

8. The abova narnad entity submits this statement for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famikiar with, and accept
tha obllgauons ol registered agent. . -

SIGNATURE
Tt _mm,mﬂammdmmwﬂmlm‘ (NOTE: Registered Agent signatune required when romstating)
Filing Foo Is $50.00 |
“Due by May 1, 2005 : T P
.8, , MANAQ_ING MEMBERS / MANAGERS s K2 e . L ADDITIONSICHANGES -
L - | MGRM B O Delete me | MERM {7 Change Mmumm
NAME BARKLEY, ROBERT- e GRRKLE r £ r0 A
stess so0Ress | 1670 WHITTIER STREET SE SRS | s 7 @ 2/t TTE€ ST SE
stz | PALM BAY, FL 32909 ciry-51-2P e nr GRYT, AL F2F0?
THE 1 Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiME O petete TITLE [ Change  [] Addilion
NAME MAME
STREET ADORESS STREET ADORESS
ore-srap | . . CAY-5T-21P
TME 0 Detere TALE (Crenge [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CInY-51-21P CITY-5T-2IP
TIME O Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SL;IP Gy -ST-2P
TMTE o ) O Delete TITLE [ Change [} Aadilion
KAME . ' NAME
STREET ADDRESS )| . L | STREET ADDRESS
cory-stzp - - - C e Lcmr g7 :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statulas 1 turther certify thay the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitegt Ilablhl’y company or the receiver or trustee empowered to axecuta this report as required by Chapter 608, Florida Statutes. N

SIGNATURE: %“"/ “ﬁaffi‘”f gaeecer) HeklH  pea. Wy 2005 32/-768-/P5Y

SIGNATURE AND TYPED OR PRINTED MAME OF NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phong 8




