2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000110980

1. Entity Name
R & BHOMES LLC

Mailing Address

102 HALLUM DR
AUBURNDALE, FL 33823

Principal Place of Business

102 HALLUM DR
AUBURNDALE, FL 33823

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90081 004 ****50.00

20041597

K A

03162006 Chg-LLC CRZ2EQ83 (11/05)
City & State Cily & State 4. FEI Number I Applied For
) ? NL q 1 Not Applicable
Zip Couniry Zip Couniry 8. Certificate of Status Desired ] Ei‘ggﬁf:{;uonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of iaw Registerad Agent
Name

DITTY.;PAUL R
102 HALLUM DR ‘
AUBURNDALE, FL 33823 »

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligatiens of registered agent.

SIGNATURE,

Signature, typed or printed name of registerad agent and litle il applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

Filing Foe is $50.00 ]
Due by May 1, 2006

Make check payable to
Fiorida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ petete TITLE O Change [ Acdilion
NAME DITTY, PAUL R NAME

STREETADDRESS | 102 HALLUM DR STREET ADDRESS

orv-st-2p | AUBURNDALE, FL 33823 CITY-ST-2IP

TITLE MGRM O pelete TITLE [ change [ Aduition
NAME DITTY, BARBARA A NAME

STREET ADORESS | 102 HALLUM DR STREET ADDRESS

orrst-2P | AUBURNDALE, FL 33823 CITY-8T-2P

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-§T-2P

TIILE {7 Delete TITLE O Change [ Addition
RAHE NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelete TITLE [ Change {7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

TITLE K [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

11. | hereby cemfy that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shal! have the sama tegal effect as if made under oath; that | am a managing member or manager of the
ed tc executs this report as required by Chapter 608, Florida Statutes.

limited liability compa he receiver or irus

N6-0L 843G

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEL NAME OF &I

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




