FILED

'* 2006 LIMITED LIABILITY company  + May 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000027776 FEE 04-24-2006 90049 022 ****50 00

1. Enuty Namp
R-B PROFESSIONAL ARTS PLAZA, LLC

Pancipal Place of Business Mailing Address J U U U 0 c U D
1501 SUNSET DRIV 00R 1501 SUN . ¢ND FLOOR
CORAL GABLES-C 33143 LES, FL. 33143
T e N
301 sw 57 r_'f‘ RO\ HUud DA <

s‘mé‘ ?j!_‘ -;2:40 Suite, :S: [ 3;40 01042006  Chg-LLC CR2E083 (11/05)

Cry & Stae — ity & Siale 4, FEI Number Applied For

C)oo-i-hl"] ey, F ':%CI.J:"‘F\ MM - F 20- Q¢ 28120 Not Applicanie
o, 43 h 8""_"" . 'E‘ip’é\ 43 S’"‘:"__‘; A 5. Cenificato of Stztus Desied [ E:g&m’ém'
6. Nama and Address of Current Registarsd Agent 7. Nams and Addrens nf Naw Regisiéred Agent

. 2 Name,
MATTAWAY, L: RICHARD - — e
1501 SUNSET DRIE. 2ND FLOOR teet Agetress (P.O. Box Number is Not Accepial
CORAL GABLES, EL. 33143 YRS A W

_ S 440

te T c -

W ) Wy st T e FL ]-g%‘f’_q;s
8. The above named eniity submrg this sigghmdri for the purpase of changing ils regisierad office or regstared agent, or both, in the Swate of Florida. ¢ am familiar with_ and accapl

ihe oohgatiors ol regisiersa

SIGNATURE ML o) ‘Q’Zﬂgé

Stydiew |ma‘-mwf.n:.mm*~wmiw , (NOTE Ragubsvad AQani HONMLE | aLASc il i itabig} DATE

Filiny ;Ew_‘ls $50.00 Make chack payable to
BDua May 1, 2006 Florida Departmant of State

9. MANAGING MEMBERS ] MANAGERS 19. AQDITIONS/CHANGES
L ' O Detes TnE TNANAG I Mom 268 I Crange  [3 Addition
gL HAME . Bt MATTRu
STREET ADORESS | - SIREET AORESS | 7801 Sed 57 CF., Stwrre Faeo

e .
cmy-§i-27 o o5t | Soure fom, FL 33143
me A7 ﬁ O Oelee T Merpre i fensig. ) Changa Addition
At NAME PO it
STRTET ADCRESS sRecT aponess | 730 S 5T e, Suarciso
tatv-st-2 Cre-St 2 oty Mot Fo 33/45
"t O Delete TITE D crange [ Aodition
NAME HAME
SIREE? ADORESS STREEF ADORESS
e -§T-pp cny-§I-7®
it O petete iyt Ocrange [ Adduion
- 1 N
STREEI ADDRESS STREET ADDRESS
cirv-si- 2P Y- 1P
fITE (7 Deter: it OcChawe [DJadciton
NAME NAME
STREET ADORESS STREET ADDRESS
onY-§i-p cirY-SE- P

I e 0 petese TITLE O crange [ aoaitica

NAME NAME
SIREET ADDRESS SIREET ADORESS
[N ory-S1-2P

11. Fhereby certity thal the intormalion supplied wih this filing cloes noi qualily for the exemptions contained in Chaptar 119, Floriga Siatutes. | lurihar certity thai the inlormation
\ngicalea on this repon is rue ana accurats and that my signalure shall have the sama legal elfect as it made under gath; that | am a managing member dr manager of Ine
mited liabitily company or the receives Of ruslag empowerad 16 execute this roport as required by Chapter 608, Figrida Slaiutes.

L? 4 Ss-462- \

MBER. MANAGER, QR AUTHORUIED AEF ATIVE Cate Cwyreng Phore ¢

SIGNATURE:

LGNATURE AND TYPED w D KAME OF SIONING B




