{o

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000009785 -
1. Entity N l L _E D
. y Name
RSB REAL PROPERTY HOLDINGS, LLC 07 i
TEAY 1L PH 2: 29
Principal Place of Business Mailing Address e ' gl AaE
4306 SOUTH U.S. HIGHWAY 1 4306 SOUTH U.S. HIGHWAY 1 ool TR TLGHIDA
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 WA
e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eg‘ggqlﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ROBERT SCOTT BRUHN
4306 SOUTH U.S. HIGHWAY 1 Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982
City FL [ Zip Code

8.7 The above named entily 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 registered agent.

SIGNATURE

Signature, yped o pnted name of registered agenl and itk i applicable. {NOTE: Aegistered Agant signature requirgd when reingslating) DATE
Filing Fee is $50,00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TALE [ charge (3 Addition
NAME ROBERT SCOTT BRUHN NAME e o |
STREET ADDRESS | 4306 SOUTH U.S. HIGHWAY 1 STREET AGDRESS N kBT N0
CITY-ST- 7P FORT PIERCE, FL 34982 GITY-51-2P
TITLE [ Delete TITLE [] Change ] Adaition
NAME NAME
STREET ADORESS STREET ABDRESS
GITY- $T-2iP (\ Q_‘\_ Cy-S1-21P
L
TIILE O Delete TI7LE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-51-zip
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-§1-2P
TILE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-$1-21P
TILE [ pelele TIRLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

11. | hereby certity that the information suppiied with this fij
indicated on this repor! is true and accurate and thal

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
ggnature shall have the same legat effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or ceiver or trusteg.g red to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: é RS, e -2 RS

AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




