2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

= .
SECRETARY OF STATL

DOCUMENT # L06000009785 e R Ao
1. Entity Name
RSB REAL PROPERTY HOLDINGS, LLC .
08 MAY -9 AMIO: 15
Principal Place of Business Mailing Address
4306 SOUTH U.S. HIGHWAY 1 4306 SOUTH U.S. HIGHWAY 1 )
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 : ’ .
e AR G
Suite, Apt. 4, elc. Suite, Apt. #, elc. 02272008 Chg-LLC CR2E083 (12/08
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country e Country 5. Certificate of Status Desired O gi-ggﬂ‘;g’;“‘)"a'
6. Name and Addrass of Current Registered Agant” 7. Name and Address of New Raglstered Agent

Name
ROBERT SCOTT BRUHN

4306 SOUTH U.8. HIGHWAY 1 Street Address {(P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982

City FL I Zip Code

8. The above named eniity submits this siatement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGHATURE
Signalure. lyped or punied name of regisiered agent and title f applicablg. {NOTE: Regislerad Agent signatyre required whan reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADRDITIONS /CHANGES
TLE MGR 03 Delete TImLE [ change [0 Addirion
NAME ROBERT SCOTT BRUHN NAME
STREET ADDRESS | 4306 SCUTH U.S. HIGHWAY 1 STREET ADDRESS
CITy.51-2Ip FORT PIERCE, FL 34982 CITY-ST-2IP
e O Oelete e SO0 2 S S o [ addilion
naME RAvE 05/ 14708--01015--017  #%733.75
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {1 Delste TITLE O Change  {J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CilY-ST-2P GITY-ST-21P
ne ] Delese TINE (O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST- 2R
ME O3 velez TILE (T Change [ Addihon
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-Si-2P GiTY-ST-2P
Tme 7 etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 71 CITY-§T-2P

11. | hereby cerlify that the informalion supplied with this liting does not qualily for the exemplions contained in Chapter 119, Florida Statules. | further cerlily thal the information
indicated on this report is true and accurate and Ihat my signature shall have thesSeme legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company ar the recedy; trusiee empowered 10 execute this rgbort as required by Chapter 608, Florida Statutes.

SIGNATURE: e/éc/ KJ CROVTK. TN NG

PSS

SIGNATURE AND rﬁgrﬁn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Dayure Prne &

| INIEXN



