L. "'

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILE
SECRETARY é}F

DOCUMENT # L05000059770 DIVISIG OF Corpok AloNS
1. Entity Name
RWB, LLC 0 “-
SSEP 14 M %o
Principal Place of Business Mailing Address
140-N-BEIEFREEWAY. . v E FREEW
NEW SMYRNA BEACH, FL 32168 'NEW SMYRNA BEACH, FL 32168
T G ol A A O O
Hmai @ ﬁr\me_/w«bu,, ﬁ"a.j N Dixrtet
Suite, Apt. #. eic. (Buite. Apt. #, etc. 09222 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Appiied For
. q-— 19911 D Not Applicable
ap Country ap Couniry 5. Certificale of Status Desired O gg'ggllﬁ?;;ﬁma'
. — 8. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent

TN DIEFREEWAY—
NEW SMYRNA BEACH, FL 32168 4;‘;5‘0 2 N-dwe

Name

BOULTON, RICHARD
Street Address (P.0. Box Number is Not Acceptable)

P/’\m% City FL | Zip Code

B. The above namea entity submits this stalement for the purpose of changing its regls.eren ofiice ot 1egisterea agenl. or bath, in the State of Flosioa. | am familiar with, ang accep!
the obligations of registered agent.

SIGNATURE
Sonatwre. yped of pramted narne of regratered agent and 144 « aophcate. {NOTE: Ragistared Agiril tignature required when renstating) DATE

FILE NOWII! FEE 15 $50,00 In accerdance with 5. 807.193(2){b}, F.S., the limited Make check payable to
After January 1, 2007, Fes will'‘be $100.00 liability company did rot receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TIME MGRM [ Detete WILE R Chaly_” [ Acdition
AN BOULTON, RICHARD NAME BEOON3n=1 39
SIREET ADDRESS PHTOTN DIXEFREEwAY SO N - Dl‘{i ¢ Frans aé\! STREET ADORESS 09/29. 0001 {]l:..j*“l,jlu #4011, 00
ciry-sl-ap NEW SMYRNA BEACH, FL 32168 CITY-§7-22
TTLE [ Detete TTLE O crange [ Angition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-219
e [ oelere TTLE [ change {1 Adaition
MAME ) k. LYy
STREET ADDH:S STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TTLE O pelete TITLE O change [ Acaitian
NAME NAME
STAELT ADDAESS STAEET ADDRFSS
CY-ST-TP CITY-ST- 2P
WILE 1 Gelere TTLE [ Crange [ Adcition
NAME NAME
STAEET ADDAESS STREET ADNAESS
CiiY-51-29 CHY-S7-28
MiLE [ pelete TITLE [ Crange  [] Acdivion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-§1-2P CUTY-ST-2IP

11. ) hereby certify that the information supplied with ¥
indicated on this repor! is true and accayate and
limited iiability company or the receivef pr truste

s filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | fusther cenlify that the information
t my signalure shalt have the same legal effect as if made uncer oath: that | am a managing member or manager of he
mpoweecyio execule this report as required by Chapter 608, Florida Sratites

SIGNATURE: x

SIINATURE AND TYRED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




