o, FILED
— 2008 LIMITED LIABILITY COMPANY Ma 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000027776 03-05-2008 90040 030 **+138.75

1. Entity Name

R-B PROFESSIONAL ARTS PLAZA, LLC

Principai Place of Business Mailing Address

7301 SWS57CT 7301 SW57CT

STE 440 STE 440

SOUTH MIAMY, FL 33143 s SOUTH MIAMI, FL 33143

=1 ARG R AL

01152008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-2628120 Not Applicable

5. Certificate of St irad $5.00 Additional
ertificate of Status Desire O Feo Requirad

6. Name and Address of Current-Registered Agent

MATTAWAY, L. RICHARD
7301 SW57 CT

STE440-

SOUTH MIAMI, FL 33143

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am iamnhar with, and accept
the obllgatlons of registered agent.

SIGNATURF X
Signature, lypaed or printed name of registared agant and titke il applicabie. {NOTE: Registarad Agent signaturg reguirad when rensiating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM

NAME MATTAWAY, L RICHARD
STREET ADDRESS | 7301 SW 57 CT STE 440
Ciry-St-2P SOUTH MIAMI, FL 33143

TILE MGRM

NAME LURNE, BRANDON

STREET ADDRESS | 7301 SW 57 CT STE 440
LTy -S1-21P SOUTH MIAMI, FL. 33143

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TINE

NAME

STREET ADDRESS
Ciry-St-2ip

TILE

NAME

STREET ADDRESS
CIry-§T-2IP

TiTLE

NAME

STREET ADDRESS
CITY- ST-2ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exempllons contained in Chapter 119, Florida Slatules | !unher cemfy that the information
indicated on this report is true and accurate and that gy signature shall have the same legal effect as i made under oath; that | am a managing member of manager of the
limited liability company or the receiver or jiuste owered to execuie this repor as required by Chapler 608, Florida Slatutes.

SIGNATURE: rAG

¥
SIGNATURE AND TYPED OR PR|NMME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirmg Phone ¥

T



