2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 28, 2008 08:00 AM

DOCUMENT # L05000051968 Secretary of State
1. Enlity Name
RBM, LLC
Principal Place of Businass Mailing Address
9721 WYLAND COURT 9721 WYLAND COURT
WINDERMERE, FL 34786 WINDERMERE, FL 34786
2 S ' ’ 01192008 No Chg-LLC CR2E083 (12/07)
-DO NOT WRITE IN THIS SPACE = = FopledFor
B , B : 51-0545211 Not Applicable
- " R ) ' 8. Certificate of Status Desired 0 ?g'gglmma'
6. Name and Address of Current Reglatered Agent .

HUBMAN, CHRISTOPHER J T e, KA e
9721 WYLAND COURT ’ Do‘ NOT WR'TE o
WINDERMERE, FL 34786 I IN THIS SPACE .

"y

v

E:

8. The above named entily submits this statemant for the purposs of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigralure, lypad or printee! neme of registerad agent and Ut it apphcaiie. {NOTE: Registared Agen! signatura requiiad when reingtaning) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fees will bo $838.75

9. MANAGING MEMBERS/MANAGERS TEe 4 W . S BT Lt SEead "” RS e -
TME MGRM L CEL e :l:v}:‘in'{,- “ L.
MAME HUBMAN, CHRISTOPHER J cre e L T T S 4
STREET ADDRESS | 9721 WYLAND COURT . R - e
oTv-sT-2 | WINDERMERE, FL 34788 AT R SR UEG0R i““!’jh‘?fi" S

: N T LR H e v
TIME co o AL DR-B00 -0 L 13RLTS
STREET ALDRESS L . >
CITY-ST-2IP ) . . R i
e ..." | I ) - S Coe
STREET ADDRESS : P o g -
CITY-§T-2P Do Do NOT WRITE : '
TILE P ! T — Py - SRR .
e 7 INTHIS SPACE. . ° 1
STREET ADDRESS S : v ‘ A ] sz.?"ﬁﬂ‘f'l« - o
CITY-57-7IP e R g ‘ L
TITLE S .s.-,‘j‘“ “‘ Ty
STREET ADDRESS e T e S
CITY-ST-2IP B . TR )
TLE R i PR R e
e e e KRS
STREET ADDRESS o : v : . 2 oy
grvsra S E e L

11. Lhereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receive%sia empowereghto execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / / 25/09

SIGNATURE AND TYPED OR PRINTED NAME OF SBﬁIN‘D MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

ba!c Dayhme Phone #




