2006 LIMITED LIABILITY COMPANY

I ANNUAL REPORT (AR)

1. Entity Name

SL RBR, LLC

DOCUMENT # L05000087093

Principal Place of Business

9139 N. ATLANTIC DRIVE
LANTANA FL 33462

Mailing Address

919 N. ATLANTIC DRIVE
LANTANA FL 33462

FILED

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90145 028 ****55.00

us

NN AR RSN

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Numnbgg Apptied For
R0-DUNNYQ ok
i 1 Zi t it
Zip Gountry #ip founiry 5. Certificate of Status Desited $5'00 Addltnonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtlstered Agent
Name

HILLEY & WYANT-CORTEZ, P.A.

. 860 US HIGHWAY ONE Stieet Address (P.O. Box Number 1s Not Acceptable)

SUITE 108
NORTH PALM BEACH FL 33408

City

FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Gignalure, typed o onnled name of regisiersd agen! wod Lile i applicable {NOTE HL()!S\EVL‘H Agenl signature lequared whert reinstaling) DAIE
- i R FILE NOW"' FEE lS $50 DD ‘ .. o
. Make Check Payable to Flonda Department of State
o ' Due By May 1,2006 © _~°
9. « MANAGING MEMBERSIMANAGERS 10. ADDITIONS fCHANGES
TIME MGRM 1 Delele TITLE {J Change  [TJ Acdilion
NAME FLOW, RAY NAME
STRECT ADDRESS (919 N. ATLANTIC DRIVE STAFET ADDRESS
CITY-S1-2IP LANTANA FL 33462 CITY-ST-ZIP
TITLE [ Delete TILE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY- §T- 2P
THLE 7 Deicie TILE [ Change [ Addition
NAME NAMF R - _ - - o
SIREETADDRESS |~ STREET ADDRESS
CITY-5T-2IP CoTY-ST-27IP
TME [ Detete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-S1-21P CITY-S7-2IP
MLE O Detete TILE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 1P GIrY-ST-11P
TITLE [ detete MLE [OcChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-21P cIry-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true_and accurate and signature shall have the same legal eftect as if made under oalh; that { am a managing member or manager of the
limited liabiiity company o] g owerad to execute this report as required by Chapter 608, Florida Stalutes

/AL/G

SIGNATURE AND TYPED ]3] élﬂTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dote

Nl GG-1120

Dayhms Phooe ¥




