FILED
2007 LIMITED LIABILITY COMPANY Jan 25,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000091807 Secretary of State

1. Enlity Name
RMBB ENTERPRISES OF LAKE COUNTY, LLC

Principal Place of Business Mailing Address
308 EAST FIFTH AVENUE 308 EAST FIFTH AVENUE
MOUNT DCRA, FL 23757 MOUNT DORA, FL 23757

LT R

e 01122007No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
”‘K 20-2064964 Not Applicable

0 $5.00 aAdgditional

§. Certificate of Status Desired Fae Required

.

é. .Name and.lA;!dl:es’; of Current R-gllhrm‘:.l A\gant . ' o '( C e ‘, v . .o " ., .
DUNCAN, BRUCE G SRR
308 EAST FIFTH AVENUE e g i,p o Do NOT WRITE
MOUNT DORA, FL 23757 AN lN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registered office or regislered agent‘ or both, in the Stala of Florida | am familiar with, and accept
iha obligalions of registerad agent.

SIGNATURE
Signature, typed of pinied name of regisiered agent and ulle if appicabie. {NCTE: Ragastsrad Ageni sxgnalure requind when ranstating) DATE
Dus by May 1, 2607 U000DENZ308
D1/26/07-30102-017 50.00
9. MANAGING MEMBERS/MANAGERS st ST 4
TLE MGR
NAME DUNCAN, BRUCE G

STREETADDRESS | 308 EAST FIFTH AVENUE
CITY-ST-2IP MOUNT DORA, FL 23757

TITLE MGR

NAME SICHKOQ, CHARLES R
STREET ADDRESS | 33623 STETSON LANE
CIry-§1-2p LEESBURG, FL 34788

TILE MGR

NAME SICHKQ, MERRI LENIER
STREETADDRESS | 33623 STETSON LANE
CITY-S1-21P LEESBURG, FL. 34738

TMLE MGR

NAME BATTILLO, WILLIAM
STREET ADDAESS | 816 CLAYTON STREET
CITY-§T-21F ORLANDOQ, FL 32804

TMLE MGR

NAME SLEAFORD, MICHAEL
SIREET ADDRESS | 2218 DOGWOOD CIRCLE
CITY-§7-21P MOUNT DORA, FL 32757

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

11, | hereby certify tha! the information suppliad with this filing does not qualily for the exemptions contained in Cnapter 119 Florlda Statutes | further certlly that the mlormallon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
fimited lability company or the recaiver or trustee empowered 10 exacute this report as required by Chapter 608, Floride Staiutes

SIGNATURE: . \-3-Q7  252.283.AK¢

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




