FILED
2008 LIMR‘ERJAtBQE;Tgngc’MPA"Y Mar 31, 2008 8:00 am

Secretary of State
DOCUMENT #L05000114342
1. Enity Name 03-31-2008 90271 007 ***138.75
RBB, LLC
Principal Place of Business Mailing Address .
. Yy Vv

101 N. WOODLAND BLVD. 101 N. WOODLAND 8LVD. i B““ 10
SUITE 100 100 -
DELAND, FL 32720 IS DELAND, FL 32720 US .
e — IO e

Suite, Apl. #, efc. Suite, ApL #, efc. 02292008  Chg-LLGC CRZE083 (12/06)

City & State City & State 4. FEI Number Applied For

51-0603185 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired [ geseggqm“"ﬁ'
_6. Name and Address of Cumant Registered Agent 7. Namammdmmmw
Name - " -
BAUMGARTNER, ROGER B
101 N. WOODLAND BLVD. Streel Address (P.O. Box Number is Not Acceptable)
100
DELAND, FL 32720
City FL I Zip Code

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

SIGNATURE

L Typed o privted name Of registered agant and e ¥ applicabile. {NOTE: Registered Apent signature required when renstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. i MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 1 Delete miE ?{ €6\ dQ o~ MChanga [ Addition
g BAUMGARTNER, ROGER B e R poma e ager
STREET ADDRESS | 101 NORTH WOODLAND SUITE 100 STREET ADDRESS /01 N uoooci\a Q ,5\\,,} st 100
or-stz¢ | DELAND, FL 32720 GITY-ST-2P D el ool . 32700
L 01 pece Tt JToliara L%aumge(fh\-c/ EEEN
MAME NAME
STREET ADDRESS STREET ADDRESS 5“3_00 fin oo B
CATY-ST-2P ovsee | Del pocd | M B32H20
TME O pelete LE [IChange [ Addifion
UTTT S & NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-aP CITY-ST-2P
TME [ Detete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIy-5T-7IP CIy-S1-2IF
TE 3 Detete TIME [JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-$T-BP CITY-ST- 2P
ME 3 petete TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11. I hereby certify that the mformation 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 oath; that [ am a managing member or manager of the
limited lizhility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Plorida Statutes.

SIGNATURE: . /Cl.)&, f@wx/é 34;3»0:9 2 9L-734~1bloS

TYPER OR PRINTED NAME OFSIGNING MANAGING EMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




