.

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jun 16, 2006 8:00 am

DOCUMENT # L05000054461 - Secretary of State
1. Entity N
RBY LLC 05-02-2006 90025 034 ****50.00
Principat Place of Buginess Mailing Address
13035 % TAMIAMI TRALL, UNIT A 13035 % TAMIAMI TRAIL, UNIT A S
NORTH PORT, FL 34287 NORTH PORT, FL 34287
T S ARV RRAETEATI O A
Suite, Apt_ #, etc. Suite, Apl. ¥, etc. 04112006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
A | Not Applicable
ap Country Zp Country 5. Cartilicate of Siatus Desired 0 2350.22: L‘:ﬂm"a’
6. Name and Address of Current Rogisterad Agent 7. Neme and Address of New Reglstered Agent
Name
CASWELL, CHRIS _
240 S. PINEAPPLE AVENUE, SUITE 802 Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34236
City FL I 2ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regislerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligazions of registered agent.
SIGNATURE
SIgnEhw s, hyoed o (rinded nbme o cageite sd siend snd tite J apsicable. (NOTE: RFegwinred AQéni Bignatus e 1edqu o¢ when reisiaing) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITYONS /CHANGES
THLE MARAGILGE MENBEE Delzte Tne J€ 0aNcpNp Mamby” [JChange [ Addition
NAME WAYHE R, BobwE m"a‘f‘ NAME o\ \a AR .
s Aoress | VBOBG Tamuam, T2, LT @ SIPEET ADDRESS woed -~ Qae QAadydery
CITY-ST-7P o Qogx \BL 3M2H) oiy-§i- 2P
MLE THENBEE- O detete Wie L < CJChangs [ Addition
NAME LNOR 3. €oas Nt Yor remies cemn'd ‘ i
smeaopress | Va0 fadhsnort Bod . STREET ADORESS w2ed Vs N\l fres ¢C9.Dr\i
omY-si- 7 Nonw  Fo 2493 ory-51- 2
e ohem et O oelese MiLE -~ () Change [ Agdition
NAME ?B\)c_ A. oD ex. NAME L W\!Lmbav Cm"l* lm_ w
s RS | VPODS TAmaAm, TR VRIT A srETeoess | W VW Caguros”
stz | WoRTA_ @021 B 2200 . _ Blavaw
e [ Delete e [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-51-2P CITY-ST-7P
T O veteze e O crange [ Addition
WAME NAME
STREET ADDRESS STREET ADDFESS
CiEY-51- 2P [
THE [ Detete TILE (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2p CIiY-51-2IP
11, | hereby certity that the information supplied with this liling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report is rug and accurate and that my signature shalt have the sams legal effect as it rnade under oatn; that | am a managing member or manager of the
fimited liability compary of the receiver of Liustee empowered 1o execule this report as required by Chapter 608, Plorida Stattes.
\_w Lnoa 5. foax  “lawlow  G4i- 433 ~53))
SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAOGER, OR AUTHORZED REPRESENTATIVE Cate Dayums Phona »




