2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000035738

1. Enlity Name
RBAS 35193 LLC

Principal Place of Business

4711 34THSTN UNIT D
SAINT PETERSBURG, FL 33714-3060

Mailing Address
4711 34THSTNUNIT D

SAINT PETERSBURG, FL 33714-3060

UOTHAY 31 AM 9: 7

JECn\ETr\FYUr STATE
TALLAHASSEE, FL ORI

0O O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, ¢lc.
° uie. Ap 04262007  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
Not Applicable
Zi Count i iti
e ountry ap Couniry 5. Certificale of Status Desired ) $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerod Agent
Name

GAUDINEER, JON
4711 34TH ST NUNIT D
*SAINT PETERSBURG, FL 33714-3060

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

City

FL | Zip Code

8. Tha above named antity 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, typed or prnted name of registered agent and bile f applicatla,

(NOTE Registerad Agent signature requred when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. _ :ﬁi = %Eﬁ@mﬁﬁﬁﬁ' Lt
TITLE MGR [ Delete TITLE o3 LA == e =" |:TE! gﬁ' Eﬂ\ddmon
NAME GAUDINEER, JON NAME
STREET ADDRESS | 4711 34TH ST NUNIT D SIREET ADDRESS
CirY-S1-21P SAINT PETERSBURG, FL 337143060 ciry-31-21P
une MGR B Delete e O Change [ Addition
NAME MATHEW, MICHAEL K NAME
STREET ADDRESS | 4711 34TH ST N UNITD STAEET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 337143060 CIrY-§1-7IP
TITLE MGR O Delete TILE 3 Change,  [J Additicn
NAME MARINELLI, FRANK NAME
STREET ADGRESS | 4711 34TH STNUNIT D SIREET ADDRESS
CTy-SI-21p SAINT PETERSBURG, FL 337143060 CITY-81-21P
THLE MGR O Delete THLE ﬁ‘ﬂraﬂge O Audition
NAME OBERDING, JACK NAME
STREET ADDRESS | 4711 34TH ST N UNIT D STREET ADDRESS
CITY-SI-2If SAINT PETERSBURG, FL 337143060 Civy-SI-2iP
TI7LE [ Delete TLE [ Change (] Adgilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

11. I hereby certiy that the information suppli
indicated on this report is triyg ang accur

limited liakslity company or refkiver

SIGNATLL&EUMW ’D?'RPRMD .

€e,

IG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
siee empowered ta execule Inis reporl as required by Chapter B08. Florida Statules.

-920

Davume Prone ¥




