2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # LO6000055897 05-02-2007 90357 025 ****50.00
1. Entity Name
R-BUILDING, LLC
U sV -

Principal Place of Business Mailing Address
2220 34TH STREET S. 2807 KIPPS COLONY DR
SUITE 101 ST. PETERSBURG, FL 33707 US
ST. PETERSBURG, FL 33707  US
TR e ARG R ENANIA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

-5/ ?ﬁ Not Applicable
Zb_ - Country Zip Cauntry . Cerlificate of Status Desirad [ ?i-gg“‘j‘if:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

.BERTRAND, LISAM

2807 KIPPS COLONY DR Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FIL 33707

| City

FL | Zip Code

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 accapl
the obligations of registdqred agént.

SIGNATURE
Sigrature, typed or *mled name of regrstered agent and tie if appkceble. (NOTE: Registerad Ageni sigrature required when reinstating) DATE
Filing Fee is $50.00 Make check payabla lo

Due by May 1, 2007 Florida Dapartment of State .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TIMLE MGRM O pelete TITLE [ Chenge [ Addition
NAME BERTRAND, LISA M NAME

STREETADDRESS | 2807 KIPPS COLONY DR STREET ADDRESS

CITY-57-2P ST. PETERSBURG, FL. 33707 CITY-S7-2P

TILE MGR O Delete TITLE [ change [ Addition
NAME BERTRAND, GIORGIO NAME

STREET ADDRESS | 2807 KIPPS COLONY DR STREET ADDRESS

CIrY-ST-7IP ST. PETERSBURG, FL 33707 CITY-ST-2IP

“IIMLE = - - . 3 vetete TE —- T {7 ciange 3 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TILE [ Delate e [ Change 7] Aduition
NAME NAME

STREET ADORESS STREET ADORESS

CITY.ST-ZIP CITY-ST-2IP

1IILE J Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C3Y-ST-2P CITY-SF-ZIP

TMLE O pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-Si-2P

11. I hereby certify thal the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true andlaccurale and that my signatura shall have the same legal etiect as if made under oath; that { am a managing membar or manager of the
limited liability company or the recqiver or trysiee empowered 0 exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR P#N‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORLZED REFRESENTATIVE Date

Daylme Phane #




