2006 LIMITED
ANNUAL REPORT

FILED

LIABILITY COMPANY
Apr 17,2006 8:00 am

DOCUMENT # L05000051968

1. Entity Name
RBM, LLC

ecretary of State

04-17-2006 90055 020 ****50.00

Principal Place of Business

9721 WYLAND COURT
WINDERMERE, FL 34786

Mailing Address

9721 WYLAND COURT
WINDERMERE, FL 34786

| llllllil!lll B

2. Principal Place of Business 3. Malling Address
Suite, APt #, etc. fte; Apt. ¥, et '
e, Apt. #, eto Suite; Apt. #, eic (4052008  Chg-LLC CR2E083 (11/05)
City & State City & State | 4. FE! Number Applied For
545211 Mot Applicable
Zip Country Zp Country " , $5.00 Additionat
. 8. Certiticats of Status Desired a Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

HUBMAN, CHRISTOPHER J
9721 WYLAND COURT
WINDERMERE, FL 34786

Street Address (P.O. Box Number is Not Acceptable}

City

FL ] Zip Code -

8. The above namad entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, Typad o printed rame of registerec agent and tte if appicable. (NOTE: Registered Agan! signatura required when reinstating) DATE
Filing Fee Is $50.00 ., Make chieck payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 8. ADDITIONS / CHANGES
OLE MGRM 7 telete 1MLE ] Ghange ] Addition
NAKE HUBMAN, CHRISTOPHER J NAME
STREET ADDRESS | 9721 WYLAND COURT STREET ADDRESS
CITY-ST-ZIP WINDERMERE, FL 34786 CITY-ST-2P
TNLE T Deiete ME Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2 CITY-ST-2P
TmEe ~J Delete TE I Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-8T-ZIP CITY-ST-2IP

- TITLE T petete TILE ] Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
cy-g7-2iF CITY-S1-TP
TmEe "1 Delete TME TJcange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF Cy-ST-TP
TmE 1 Delets TITLE TIChange 1 Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CIy-S§1-2IP CITY-ST-ZIP

11. | hereby certify that the

indicated on this report is true and accurate and that my signature shall
limited liability company or the rec?’ver or trustee empowered to exgeuta this report as required by Chapter 608, Florida Statutes.

Uishoh 4|

Y

information supplied with this filing does not qualify for the exemptions contained in Chapter

119, Fiorida Statutes. | further certily that the information

have the same legal effect as if made under oath; that | am a managing member or manager of the

i

4//9/04

SIGNATl{’BuE:

TURE AND TYPED OR PRINTED RAME OF KIGK/NG UANAGING MEMDER, MANAGER. OR AUTHORZED REPRESENTATIVE

Daytime Phaone #




