FILED

2006 LIMITED LIABILITY COMPANY Jul 26, 2006 8:00 am

ANNUAL REPORT (AR) /~ 5

Secretary of State

05-31-2006 90056 019 ****50.00

DOCUMENT # L05000085068

1. Entity Name
RRBC, L.L.C.

Principal Place of Business Mailing Agdress
1223 AIRPORT ROAD 1223 AIRPORT ROAD 3 0 U 25 1
SUITE 104 SUITE 104
2. Principal Place of Businass 3. Mailing Adtress
Suile. Apt. #, ete. Suita, Apl. ¥, elc. 15t MOORE CR2E083 (10/05)
City & Siate Cily & State 4. FE! Number Applied For
20~ 2378507 Not Applicable
Zp Country Zip Cauniry 5. Certificate of Stawus Desired ] sFese ggqma'
6. Name and Address of Current Regiztered Agent 7. Namse and Add of New Reglstarsd Agent
Name
?%ngé%mﬁgﬂvs AY 20 Street Address {P.O. Box Numnber is Not Acceplable)
SUITE
NICEVI LLE FL 32578
City FL [ Zip Code

8. Tha above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with. and accep!

the chligations ¢! regisiered agent,

SIGNATURE
il Pyl O1 preulec 1T of Agent W Lite i (NOIE leerou Aoem w:lmule TECHATGK! Wi eS| i) ) DATE
) » '.
Q. MANAGING MEMBERSIMANAGERS , ADDITIONS / CHANGES
T MGRAM O Delete e Maew (Jchangs  §Aodiion
A CLARY, CHARLES W Il NAME Rot e, Lovwivd
STRELT MDORESS | 1223 AIRPORT ROAD SUITE 104 sTRETADDRESS | 1223 ALLPBLT Radv =TE, bd
om-si-z¢ - IDESTIN FL 32541 cine-S1-2p PesTid, FL Bz54
TME 3 Detere nme [ change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1. 2P
nnF [ Detota nnF ] Crange ] adanion
NAME NAME
STREET ADORESS STREET ADORESS
LCIIY-SI- 21, — ~CHY.ST.2:P —_ - —_ —
TLE [J Dotem TILE Clchange [ Addition
HAME RAME
STREET ADURESS STRCET ADDAESS.
CATY-S1-21P city-51-29
nne {1 Delete TILE [ Change [ Aadition
NAME WAME
STREET ADORESS STREET ADIRESS
ury-si-ap UIFY-S1- 79
1MLE £ Detee e [J Change [ Addilion
NAME NAME
STRSET ADORESS STREET ADORESS
CITY-ST- 7P Civy. S1-p

11. | hereby certfy that the information supplied with this fiing does not guality for the exemptigns contained in Section 119, Flarida Statutss. | futher certity that the information
incicaled on this repont is true and accurate and that my signature shall have the same legal ellect as if made under cath: that | am a managing member of manager of the
lirmited liability company or e receiver or trusiee empowered to execule this repart as required by Chapter 608, Florioa Statutes.

/( Foset. &o0s1n)

SIGNATURE: .

AND TYP

muuwm

GING MEMBEN.

s

OR AUTHORIZED REPRESENTATIVE

3%/367-2152

D.pm Prone &




