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2007 LIMITED LIABILITY COMPANY Jul 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000059770 07-30-2007 90027 027 ****50.00
1. Entity Name
RWB, LLC
Principal Place of Business Mailing Address
502 N DIE FREEWAY 502 N DIYIE FREEWAY . 3005367 3
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
' il AN I | f 1]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | \ l | I ‘ “ H
1]
Suite, Apt. #, elc. Suite, Apt. #, @IC. 07172007 Chg-LLG CR2ED83 (12/06)
City & State City & State 4. FE! Number Appliac For
14-1932172 Not Applicabie
Zi Count Z Country - ) it
P ountry 2 b 5. Cenificate of Status Dasired O §5'00 Additional
Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOULTON, RICHARD S o
el Adc P.0. Box Number is Nci Accepiabl
502 B DUXUE FREEWAY waal Adcress (P.O. Box Number cepiable) !
NEW SMYRNA BEACH, FL 32168 !
! City l Zip Code ]
, FL i
r 8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. 1 am iamYiar with, and acce }
the obligations of registered agent. !
SIGNATURE i
Signaire, lypea o prinec rame o 1agistered agent arc et appicable (NQTE: Registerad Agen signaturé raguireq when rairstalng) DATE ,
Filing Fee is $50.00 Make check payable to !
Due by September 14, 2007 Florida Cepartment of Stale i
A
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES !
TILE MGRM T Delete TITiE O Crange O adeor
HAME BOULTON, RICHARD NEME !
STREET ADDRESS | 502 N DIXIE FREEWAY STREET ADRESS 1
CiTy-S1-21P NEW SMYRNA BEACH, FL 32168 CTY-81-2p l‘
TITLE [ Deiete TIME JCrange  [3 Adcaon [
NAME NAME |
STREET ADDRESS STREET AGORESS .
CiTY- §1-2P CITY-ST-21P i
nrLE 1 Deicle T Dl Oz '7[
NAME NAME .
STREET ADDRESS STREET ADDRESS I
CITY-§7-2ip CITY-ST- 2P ;
TLE 3 Oslere TNE ) | Clonarge [ addawn 1
NAME NAME ' !
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-ZIP i
—
TALE 7 Oelete E Clcrange [ Addieon
HAME NAME ) i
STREET ADDRESS STREST ADDRESS :
CITY-§T-21P CITY-5T-2IP !
TITLE ) Dalete TITLE Cicnange  [C4 wur e
NAME 4 nae .
STREET ADDRESS & STREET ADDRESE i
CITY-ST-2iP E CITY-87-2P ,
11. | hereby certify that the information suppued with this filing does not qualify for the exemptions contained in Chiapter 119, Florida Statutes. | further caify that the informaii: ;
indicaied on this report is true and acCurg! hat my signarure snall have ihe same legal efiec: as if made uncer oath; that | am a Mmanaging merber or manage” of the i
limited liability company or the receive empowered t0 execure this recort as required by Chapter 608, Florida Statules, }
|
n - Ay - 3864 -0600
SIGNATURE: J ‘ 1-db07 |
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTED REPAESENTATIVE Dete Jayima Prone £ :

———— )




