FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Aug 29, 2005 8:00 am
DOCUMENT # L04000084266 Secretary of State
1. Entity Nama 08-29-2005 90040 018 ****55 00

RBP OF FLORIDA LLC

Principal Place of Businass Mailing Address
606 WEST YALE 6 HUGHES ROAD NMUUVUIJog
ORLANDO, FL 32804 IS BRIDGEWATER, Ni 08807

e S LA B CENREIYE

1107 Seudle Place .

Suite, Apt. #, ete, Suite, Apt. #, etc. 08212005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For
Orlasde, EFL Cl-0O8R3I 2S5 | Not Applcetio
325 oy C°”Um"; 2 Zp Gounury 5. Conlicate of Status Desires [ $9-00 ) hddonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUMONT, DANIELR ;- Diomont, Dinie l R

606 WEST YALE o Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804
)07 Sev.l)e Place
City Zip Code

Crle~vdo FL | "% ooy

ity submits this statemani for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and aocép[

BL3 s

8. Thé above nemed el
the obligations of reg
o

. * Sigrethure._ typad or privied name of ¥ (NOTE: Regrsiensd Agent signatiss raquinod whon reratating)
. Filing Foe is $50.00 Make check payabls to

Due by mbor 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TME ] Change ] Addition
HAME CHONG, PAUL J NAME
STREETADORESS | 6 HUGHES ROAD STREET ADORESS
CIY-ST-2P BRIDGEWATER, NJ 08807 CIFY-ST-2P ,
TILE MGRM O pekete TIILE [FChange [ Addition
NAME DUMONT, DANIEL R NAME Domons 3, Dawvicl R
STREET ADDRESS | 606 WEST YALE SEETADDRESS | 11 p 2 S wi lle FPlace
omy-ST-2P | ORLANDO, FL 32804 CHTY-S1-2P Orlenmde, K& I2g0Y
TIE 7 Delete TMmE " [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-28 CITY-S1-2P
TME 1 Delete THE (J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P CIFY-Si-zp
TME [ Detete TIE O cCange [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIy-57-21P
TME 7 Detete TME [ change [ Addition
NAME NRAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-21P CiY-ST-21P

1. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)Xi), Florida Statutes. | lurther certify that 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

Iql

limited liability company or the receiver or irustee ered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: E Q& ol Chova c?(/:?a,/ar' Y07 - SO 6-44
BONA OR AUTHORTED Date

e
TURE AND TYPED OR PRINTED NAME OF ; REPRESENTATIVE Daytime Phona #

7



