2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000050392

1. Entity Name

RBB3 LLC

Principal Place of Business

8619 FRENCH OAK DR
(ORLANDO, FL 32835

Mailing Address

PO BOX 156
WINDERMERE, FL 34786

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90359 038 ****50.00

BuavE

1O

04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FELNumb / é 7 Applied For
- - ~
[ 7 Not Applicable
- v 4 "
e Gountry 2 Country 5. Certficate of Status Desied [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRISON, RICHARD

8619 FRENCH OAK DR Street Address {P.C. Box Number is Not Accepiable)

ORLANDO;FL. 32835 -

Zip Code

City FL

8. The above named entity 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 of printad name ol registerad agent anc bia f apphcatle. (NOTE: Registereq Agent Signalurd recuirgd when reinstaniing) DATE

‘Filing Fee is $50,00 Make check payable to

I ‘Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME MORRISON, RICHARD NAME
STREETADDRESS | 8619 FRENCH OAK DR STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32835 CITY-ST-2IP
TIHE [T pelele TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
AlfiE~ - - 1 pelete TIILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S§7-2IP
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ pelete mLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. I hereby certify that the ipfprmation supplied wnh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i i d that my,lgnature shall have the same legal eflecyas if made ynder oath; that | am a managing member or manager of the

Ste pewered 1o execute this report as required bf Chapter , Florida Statutes.

R LT 480 /70—

MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESGNTATIVE Date

ALY

Daytima Phona #



