2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (ARl 9/8/2006.90044-021-S45,00-$45.00

L
DOCUMENT # L05000030422 - SECRETARY OF
1. Entity Name DI'VIS'ON oF rpRPDSj[?Ti,%NS
RBW, LLC 0 6 S
-2 SEP 1L Amip: 5g
Printina Place of Busmess Mading Adgress
7324 NW 79 TERRACE 7324 NW 79 TERRACE
SSEDLEY FL 33165 gSEDLEY FL 33166
AT O 0 AN
2. Princi { Business Marling Address
F120  How ¥q Tead | 35k W 797 i [}
Suite, Apl. A, alc, . Suite. Apl. ¥ elc, 2nd MOORE CRZEQ83 (4/086)
City & State City & State 4. FE| Number Apptied For
Not Apphicable
o - ' Countey ap Country 5. Cerlficate ol Status Desred O ?ese'gg‘;?::’o“a'
6. Name and Address of Current Registered Agent ] 7. Name and Add of Now Regisiered Agent .
- Nama
%QEHN%:’M;S I?E'ERACE Streot Auurms [P,0. Bax Nu is Not Acceotapie}
MEDLEY FL 33166 : Tacde a0 79 72vrad
. - - : Ciy ~ : - B a FL 2in Code

8. The above named ently Submils 1Ms stalmwenllotJ 7‘ of #hanging its registered offica or regislered agent. or both, in the State of Florida. | am famikar with, and accept the

obligations of registared agent,
G ~21 46
Darg

SIGNATURE

S 70, hrod OF HrAI6) AAME O rodataroc] e BT § npphcatin WOTE" Henpiloagyl M sv\.iwo iy 8 Wi ST g)

9, MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES .

- MGRM O Detete e Ywonge [ acouon
NAME WANI, SAURIN K NAME

SIRer ADoREss | 7324 NW 79 TERRACE . SIREE1 ADOFESS ,?.32 E A/ 9—7 ’,‘p /A 0#

ary-s1-. 29 MEDLEY FL 33166 Y-S50 70

Tne 3 oelere [T} O Crange 1 Andinan
NANE Ty

STRCE1 ADDRESS ’ STRHET ADDRESS

CY-5T-29 Qny-gi- e

L A - O Detete me

HAME - e

SIREET ADORLSS SIREET ADORESS

an.a1.ze PRRAR

nns O oeese nnE (O Crange {7 Adcsbon
HAME NAME

STAEET ADDRESS . . STHEET ADDRELSS

aiv.st-m . | . iy -5i-29

me -}, [ belete TME Elcnange [ agation
NEME - NAME

STREE] ADDRESS STREES ADOFESS

ary-si-he oy-51-29

mmE .- [ oelete HiLE Ocrange [ adation
MAME . HAME

STFEES ADDRESS : STREL? ADDAESS

TR orv.sl.e

11. Lhereby certify that the informairon suppiied with this hng Goes not guakly for the exemplions conlained in Chapier 119, Flonaa Statutes, FHurther cenity thar the ndormaltion mndicated on
w this report is trug ang accurate and that my signalure shall have the same legal eflec) as f made under cath. that | am a managing membear or manager of the imited katxhty company
o the recoiver or Irusiee @npowared Lo execule this n as reguired by Chapter 608, Fionda Statutes.

A 7
ﬂ/’ —/
SIGNATURE: i

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER. MANAGER, DA AUTHORIZED AEPRL SCNTATIVE Gan LA BTwrs v




