2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000008577

1. Entity Name

R&BLLC

Principal Piace of Busingss

4628 ALAMANDA DRIVE
MELBOURNE, FL 32940

Mailing Address

4628 ALAMANDA DRIVE
MELBOURNE, FL 32940

2. Principal Place of Business - No P.O. Box #

3. Maliling Addrass

AS | ABOVE

Suite, Apt. #, etc. Suite, Apt. #, ete,

FILED
Feb 23, 2007 8:00 am
Secretary of State

02-23-2007 90206 019 ****50.00

AR O

02152007 Chg-LLC CR2EQC83 {12/06)
City & State City & State 4. FEI Number Applied For
20-2297347 Not Applicable
Zip Country Zip Country

03 $5.00 Additional

5. Certificate of Status Desired N
Fee Reguired

6. Name and Address of Current Registered Agent

N

BisrnNARD | ‘-EE! SMA
o2 AL ANSE  omvE

7. Name and Address of New Registered Agent

N

“"MELRROURNE

FL | 20940

8. The above named entity submits this statement for the purpose cf changing its registered office or reg:stereﬂgem or both, in the State of Florida. | am familiar with, and accept

the obligations of rg ‘stem
SIGNATURE f@ Z»//W

Signat™, typed or printed nanfh giregisiered agent AT tite if applicabla
g g PP

(MNOTE: Ragistared Agant signature requirec when rainstatngy

I 18 ey

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O celate TITLE [ change [ Addition
NAME FELDMAN, BERNARD L NAME

STREET ADDRESS | 4628 ALAMANDA DRIVE STREET ADDRESS

CITY-ST-21P MELBOURNE, FL 32940 CITY-ST-2P

WLE MGRM O3 pelete TITLE [Jchange [ Addition
NAME FELDMAN, RAMONA L NAME

STREET ADDRESS | 4628 ALAMANDA DRIVE STREET ADDRESS

CITY-57-7IP MELBOURNE, FL 32840 CITY-ST-2IP

TTLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-S7-2IP CITY-§T-2IP

T [ petete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIMLE O Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE i petete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-ZIP CITY-ST-2P

11. 1 hereby certify that the information supplied with this tiling coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % (Db o
SIGNATURE ANDC TYPED OR PRINTED NAMd OF SIGN|NE,.I#NAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date rd / Daytime Phone #

e r T



