2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED

Secretary of State
DOCUMENT # L06000020911
1. Ently Name 02-07-2007 90112 009 ****50.00
RBCLLC
Principat Piace of Business Maillng Adtiess
504 13TH AVENUE SOUTH 504 1.3TH AVENUE SOUTH
IACKSONVILLE, FL 22250 IACKSONVILLE. FL 32250
i 1|f, F:I g |i1
Z Principal Place of Business - No P.D. Box # 3. Mating Adress !H}] li ]’i i Ilil IH
Suo. Apt. 8. erc. Sune. Apt. 4. ox. 02052007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEINum Applied For
AQ - ‘f365110 %) Not Appliceblo
Zp Country Zp Country $5.00 Adational
8. Cerlificate of Statnus Desbea a Fee Raquirad
. Mams and Address of Cisrent Reg d Agernt 7. Name and Address of New Rag Agent
Name
"RICE, RICHARD T
504 13TH AVENUE SOUTH Street Adciess (P.0. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32250
Chy FL I 2p Code
4 The above named eniity submits this statement fof the purposa of ging il reg oftice of 1egh agent, o both, in the State of Fiorida, | &m famiias with, and accep!
1he pbligstions of registered agen!.
SIGNATURE 4&7‘/-—— Z2-5-07
Sonicare, lypuid fr frrinc A of sgul ssd aQOnt end e # apphcabie. {NOTE: e DATE
Flling Foeo Is $50.00 Make check payasbw to
Duo May 1, 2007 Florida Departnent of Stats
9. ) MANAGING MEMBERS JMANAGERS ADDMIONS/CHANGES
: O peee COowme [ aaston
STREE] ADORESS.
K CTr-S1- 29
e oo M‘IWG DR 2 O Crarge £ Adowon
WE i< hﬂ%n .
smrnovess | S0y /3 T4 Ao ,sou TH STRIET ADDRESS
oS- | TSACKSU~ILiLL S Bod. Ao 3ZZzse oY-S5-28
TRE 3 Detere ) Crange [ Aastion
NAME.
STREET ADDRESS STREET ADDRESS
oy.51- 00 Ly 50-3p
me O Deets O ctange ([ Axiion
N
STREET ADORESS . STRIT) ADDPESS - -
CTy-Sr-20 ony-§1-ar
ThE LJ Deteee Ot O ssition
Rux
STREET ADDAESS. STRIET ADORESS
oTY-§1-2P CTY-5T-2P
TRE 3 Desere O crarge (] Acdition
WA
STREET ADORESS STREET ADORESS
oS 2P orv.st.e
11. | heteby certity tha! the inlormation supplied with [his &g coes not qualify for the exemptions contained in Chaptes 119. Rorida Statuters, | further cortify thal the information
indicated on this repont is tnue and accurate anc that my sgnature shall have the same legal effect as i made under oath; that | am a menaging member or manager of the
Limitcd Eahlity company e the recener or (rustee empowered 1o axacute Lhis report as requred by Chapter 508, Forida Statules.
SIGNATURE: 2.5 frS¥ o3¢z
EGMATURE AND TYPED ON PRICTED MAKE CF BGMING ARACDN) BESEIER, MASAGER. OR ALTTRCRIIR) REFRESENTATIVE Doe [ r—r—

Feb 26, 2007 8:00 am



