2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000089864

1. Enlity Name

R & B INVESTMENTS, LLC

Principal Placa of Business

124 NORTH BREVARD AVENUE

Mailing Address

124 NORTH BREVARD AVENUE

FILED

Jan 13,2006 8:00 am
Secretary of State

01-13-2006 90038 045 ****50.00

ARCADIA, FL 34266 ARCADIA, FL 34266 US

R s D AC IRV
Suita, Apt. #, etc. Suile, Apl. #, eic. 01052006  Chg-LLC CROE83 (11/05)
City & State City & State 4. ?h(l;m—bfij‘ ‘y 73 ‘? 72 :g::i;i::ble
Zip Country Zip Country

§. Certificate of Status Desired [ $5.00 Additional

Fes Required

§. Narhe and Address of Current Reglstared Agent

7. Name and Address of New Reglstered Agent

WALDRON, EUGENE E JR
124 NORTH BREVARD AVENUE
ARCADIA, FL- 34266

Name

Street Address (P.0. Box Number is Noi Acceptable)

City

FL l Zip Code

8. The abova named entity submits this staterent for the purpose of changing its registered office or regisiared agent, ar both, in the State of Plorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratste, lyped o printed name of registared agent and Litle il appicanie.
3
I

(NOTE: Regumtered Agent sigrature requined whan renslabng) DAIE

K
Filing Fee Is $50.00
Due y’May 1, 2006

Make check payable to
Ftorida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

0013 MGRM [ pelete TMLE [ Change [T Additien
NAME WALDRON, EUGENE E JR NAME

STREETADDRESS { 124 NORTH BREVARD AVENUE STREET ADDRESS

CITY-ST-2IP ARCADIA, FL 34266 CITY-ST-21P

TIT(E (3 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2ZP

TITLE O pelete HILE [7] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CIrY-S1-2IP

TINLE O pelete IE [T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-SI-2IP

TMLE [ Delele TITLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CrY-53-2P CITY-S1-2IF

TIMLE O Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the gxemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am 2 managing member or manager of the
limited liability company or tha receiver or trustes empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: é”%w-/—é_. &JMWCQ

BIGNATURE AND TYPEDBH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

[ 10-200b 3463-494-9323




