2007 LIMITED LIABILiTY COMPAN
ANNUAL REPORT

FILED

Y Jan 19,2007 8:00 am

DOCUMENT # L06000057398

1. Entity Name

RNB INSTALLATIONS. LLC

Secretary of State

01-19-2007 90065 028 ****55.00

Principal Place of Business

Mailing Address vUuUyy l g {

11858 GREENLAND QAKS DR 11858 GREENLAND OAKS DR

JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258

T e R [T IR FONEBIEERL T EARR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
Cily & Siate Cily & State 4. FEI Number Applied For

2.(3 5‘: 3 ?5@ Net Applicable

Zip Country Zip Country

[{ $5.00 Adaitional

5. Certilicate of Status Desired
riincate o us Lesire: FeeRequll’Bd

6- Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRUNNER, RICHARD N JR

Name f
" NA

11858 GREENLAND QAKS DR
JACKSONVILLE, FL 32258

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

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered
the obhgahons of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, Iyped or priniad name of registerad agent and tille il applicabie

{NOTE: Regisiereq Agent signalura required when renstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR 3 oetere e [ change  [J Addition
NAME BRUNNER, RICHARD N IR NAME

STREET ADDRESS | 11858 GREENLAND OAKS DR STREET ADDRESS

CY-S1-2P JACKSONVILLE, FL 32258 GITY-ST-7IP

TITLE O Detete TLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CIY-§7-2P

TITLE 7 elete TILE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

ClY-5T-21P City-§7-2IF

TITLE [ pelete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY - 5T- 2F CITY-§T-2IP

THLE [ pelete TIE Ochange [ Addition
NAME MAME

SIREET ADORESS STREET ADORESS

CITY-ST-2IP oy -SI-21

TITLE O Delele TITLE 71 change  [3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2ip

11. | hereby cedify that the information supplied with this nlmg does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information

indicaled on this report is true and accurate and tp
lirmited liability company ar the receiver or trustee

SIGNATURE: =<2

Recpant N BRywwch T

aljre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered (o ¥xecute this report as required by Chapier 608, Florida Statutes.

AN 1) 07 3ia-«17y

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MAWEMBEH. MANAQER, OR AUTHORZED REPRESENTATIVE

Dare Daytime Phone #

T




