FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

i

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000099068 05-07-2007 90373 006 ****50.00

1. Entity Name

RLB DEVELOPMENT, L.L.C.

Principal Place of Businass Mailing Address

31 SHINNECOCK DRIVE 31 SHINNECOCK DRIVE

PALM COAST, FL 32137 PALM COAST, FL 32137

T R W T IO MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-LLC CR2E0B3 (12/06)
City & Stale City & State 4. FEI Number Applied For

20-3609141 Not Applicable
ap Couniry Zip Country 5. Cerlificale of Status Desired | Eg'ggq l’:i‘:’:;”""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
BURNETT, Il, RICHARD L
31 SHINNECOCK DRIVE Street Address (P.O. Box Number is Not Accepiable)
PALM COAST, FL 32137

City FL Zip Code

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

SIGNATURE

Signature, typed o printed name ol registerad agent and utie it applicable. {NQTE: Regigiered Agenl signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 7 Delete TITLE O cChange [ Addition
NAME BURNETT, Il, RICHARD L NAME
STREET AGORESS | 31 SHINNECOCK DRIVE STREET ADDRESS
CHY-§T-2IP PALM COQAST, FL 32137 CITY-ST-2IP
TILE MGRM M oetete TITLE [] Change  [J Addition
NAME MAXWELL, JEFFREY NAME
STREET ADDRESS | 1105 BASIL BRANCH COURT STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32259 CITY-8T-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TILE [ pelere TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-§1-21P CITY-57-21P
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZIP
TITLE O alete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this repen as required by Chapter 608, Florida Statutes.

SIGNATUREsF—Cr— s "5’1 )cn

SIGNATURE .‘lND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone ¥




