FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000038011 04-10-2006 90046 043 ****50.00

1. Entity Name

RB286, LLC
Principal Place of Business Mailing Address
8 GEORGETOWN AVENUE STE 8A 1ST FL PO BOX 611575
ROSEMARY BEACH, FL 32461 ROSEMARY BEACH, FL 32461
R > I LR o
32 s. BQM-UH Squars Yo . Roy &lak
552"2_:":_ e b Sulte. Apt. #. etc. 03092006  Chg-LLC CR2E083 (11/05)
City & Stale ity & State 4, FEI Number Applied For
S A B’QG.@L\ F [ O3S Mmaaw ‘th_tﬂ'\ FL‘ C:)D - 9—’7 8 8 180 Not Applicable
; - " i -~ -
Zg 2 COSWS Zg LYTIN| Country 8. Certificate of Status Desired O g‘i'gg]l_‘:fd'""”a'
6. Name and Address of Current Reglstersd Agant 7. Name and Address of New Reglstered Agant
Name
ZEITLIN, BRAD S o vy _ 5
8 GEORGETOWN AVENUE STE 8A 1ST FL Iragt Addrass (R.0. Box Number is Not Acceplable
ROSEMARY BEAGH, FL 32461 22 S, sacredt Sauare
Ci Zip Cod
"Resemary Beach FL [ "25%% ¢

8. The above named entity submits this statement for the purpose af changing its registered office or registered ager, or both, in the State of Florida, | am Jamiliar with, and accept
the chligations of ragistered agent.

SIGNATURE
Signature. typed or printed name of agent gnd ttle il . [NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tt MGRM O3 Detete T MG RAM, chard Grronp, LLE BTnang: [ Acdition
NAVE MOSAIC CAPITAL PARTNERS II, LLC NAVE Me.o or pd £ Saite 24
SIREET ADORESS | PO BOX 611575 shezi ooess | B S. Bacrett Square, Swide
civ-$1-2P | ROSEMARY BEACH, FL 32461 SIS epnany Beach FL O 23MMG(
i3 O petete j(1¢H - O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2P
(1 [ Delate TIRLE [ thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-ZP
TIILE [ Delete TITLE 3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIIy-ST- 2P CIiY-S1-29
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florica Stalutes. | further certify that the information
indicated on this report is trua and accurate and that my signalure shall have the sama lagal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S d dack sen " l? l{, L PO -23U-0 35

SIGNATURE .;nu menhﬁ pny’sn NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daywme Proce #




