FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L050001 0651 0 04-17-2006 90042 034 ****50.00
1. Entity Name
R & B SERVICES LLC.
Principal Ptace of Business Mailing Address
2736 ANGUS CIRCLE 2736 ANGUS CIRCLE
MOLINO, FL 32577 MOLINO, FL 32577
e AR T
Suite, ApL. #, elc. Suite, Apt. #, elc. 04102006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Numbe Applied Far
20 -L/O(ﬁ,? 053 Not Applicable
Zp Country 2 Country 5. Certificate of Slatus Desied (] ?g-ggmm"m'
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name
BROWN, ROBERT D I
2736 ANGUS CIRCLE Street Address (P.Q. Bax Number is Not Acceptable)
MOLINO, FL 32577
City FL I Zip Code

8. The above named enlity 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 obligations of registerad agent.

SIGNATURE :
Signatiwe, typed o printed name of registerad agent and fitk: il applcabie. (NOTE: Ragistered Agent signalure required when relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TME O change [ Addition
NAME BROWN, ROBERT D i NAME
STREET ADDRESS | 2736 ANGUS CIRCLE STREET ADDRESS
Cry-S1-2P MOLING, FL. 32577 CITY-ST-2IP
THLE MGRM [ pelete TME [JChange [ Addition
NAME ROWELL, KIMBERLY F NAME
STREET ADDRESS | 2736 ANGUS CIRCLE STREET ADDRESS
CIry-53-21p MOLINO, FL. 32577 CrY-ST-3P
TTLE MGRM [ oelete me [ Change [ Addilion
NAME ROWELL, DONALD C NAME
STREET ADDRESS | 2736 ANGUS CIRCLE STREET ADDRESS
CITy-ST-2P MOLINO, FL. 32577 CITy-5T-2P
TFLE ] Delete TRLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O pelete TME [ change [ Addition
NAME. NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CAY-ST-2tP
TITLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P

11. { hereby certity that the information supplig

indicated on this report is true and agouiA
limited liability company
SIGNATURE; X 2 Z7CY s L lorr 7 P i///’f/;é 350 - 58/-504]

FENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal efiect as it made under oath; that | am a managing member of manager of the
rApGYve Dexecute this report as required by Chapter 608, Florida Statutes.




