2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR): -

FILED

s Aug 16, 2006 8:00 am

BIRAN C HERNDQON PA

-—..\

DOCUMENT.# L85000009577 Secreta ry of State
1. Enkity Nameo 08-03-2006 90073 002 ****55 00
R&BLLC
Prncipal Place of Busingss Maiarg Adoress
4628 ALAMANDA DRIVE 4628 ALAMANDA DRIVE [V A
. MELBOURNE FL. 32940 MELBOURNE FL 32940
-2 Principa; Mace of Business 3. Maiing Address
Sute, Apt. 3.-etc. Sua. ApL. 4, elc. 2nd MOORE CRZECB3 {4/08)
City & Stale City & State . FEI Number Applied For
: 9\‘0 ~ A a9?647 Not Apphcable
& Couniry Zp Country 5. Ceribcate of Stalus Desued [} $S.00 mn‘f_"f{
Fee Requirea
6. Name and Address of Current Reg d Agent 7. Nama and Address of New Reglstered Agent
Name .

800 VIRGINIA AVE™ - - Streer Address (P.0O. Box Number i

384

FORT PIERCE FL 34982

el
/\

Cury

—

FDN o

lement for the purpase of changing s regsieved othce or regisiersd agent. or both, in the Stale of Fiorda. | am farmiar with, and accep! the
"

SIGNATURE
NOTE Py AT T, T G0 W P DatE
oy - . +FILE NOW!I‘ FEE is 350 00,
s h T Make Checlt Payablg to-Florida Denanment of State
- - Due By September 8, 20086 -
9. MANAGING MEMBERS / MANAGEHS 10. ADDITIONS /CHANGES
e MGRM 0 verete s O cnange [ Adcioon
WAME FELDMAN, BERNARD L NAME
STRIEN aptRgss | 4628 ALAMANDA DRIVE SIRFET AUDRESS
CiY-S1- 79 MELBOURNE FL 32940 on.-s1.m
nne MGRM J cetete L1t [ crange [ Addrion
KAME FELDMAN, RAMONA L HAME
SIRELY aooRess | 4628 ALAMANDA DRIVE SIRELT ADDA(SS
Y- S7.79 MELBOURNE FL 32940 an-s1-2w
TE O oeste ME O crarge [ Adoson
NAME MAME .
STRLET ADDRESS - - - - SIREL] ADUHESS - - -
ary-$7. 78 any-st.ae
173 I peicie ik O cange [ aveion
NAME NAME
STREET ADDRESS . s STREET ADDRESS
Ore-ST. 7% OTY-51-29
313 O nelete ME [JCrange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Ory-SI-79 Y- 81.7%
me 1 peee e [l Change [ Adation
WAME MANL
STREET ADORESS. STRECT ADDR{SS
cmy-§7-o8 ary-51- ¢

11. | herey certity that the information supplied with this tling does not qually ior 1he exempiions contained in Chapter 119, Flonua Statutes. | further cerlfy thal Ine indormation ind:cated ony
this report 15 Irua and accwsate and that my signature shali have the same legal eflect as | mada under oath; that | am a managng member or manager of the smited labdity company

o¢ 1ha recerver O¢ Liustee ernpowerad 10 Bxecuts shis 1epor as required by Chaptar

SIGNATURE: .

BERrRIvVA

F

oY ?33 Florida Statules.
7-285- Oé 32(-75/-36£D

MANAGING MEMDER, MANMAGER, OR AUTHORIZED REPRESENTATIVE

Duyurnn Phona &




