2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

FILED
Apr 03,2007 8:00 am

DOCUMENT # L06000078160

1, Entity Name

R&S FIELDBROOK, LLC

ecretary of State

04-03-2007 90123 043 ****50.00

Principal Place of Businass Mailing Address

864 COVENTRY STREET 864 COVENTRY STREET
BCS)CA RATON FL 33487 SCS)CA RATON FL 33487

OGSO M

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, olc. Suile, Apl #, elc.

QS0 Reninsdo Comarele ., Carle

- l 1st MOORE CR2E083 (10/08)
{ C &*S \ City &5
ity lale ity lata 4. FEI Number . e —~— Applied For
Q(m ?\(,L\Qf\ (:‘L : %(X‘_C/\ (\Z\C&\@/\ H - cgorsxgl"“ QL“ ‘TS B{> Not Applicable

Country

“aeugn) Ben "aru¢0

Country

$5.00 Additional

5. Certificale of Sla
ificale lus Desired O  FeeRoguied

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SELLERS, STEVEN A
864 COVENTRY STREET
BOCA RATON FL 33487

™ Sleven gellexs

Slreet Addiess (P.C. Box Number is Not Acceplable)
30 Yennaien Corperel — Ciecle

sake KoY

“Baces et FL | “45% ¢

the ebligations of redistered age

o
siIGNATURS

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

( Signature, lyped o printed name of segisleres agent and title d applcable.

(NOTE: Registerec Agent signature reauined when senstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MAMNAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
L MGRM 7 Dalete I [T Change  [] Addition
NAME SELLERS, STEVEN A NAME
STREET ADDRESS | 864 COVENTRY STREET STRFET ADDRESS
CHTY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
IS O pelele []13 [J Change ] Addition
NAME AR
SIRFLT ADBRESS STREET ADDRESS
ChTY-ST-7IP CITY-ST-2IP
TLE O Celele THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST- 718
T [1 Delete TITLE [JChange [ Addilion
NAME NAKF
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CiTY-ST-2IP
TITLE O Dpelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $I-7IP CITY-8T-7IP
TIFLE 1 pelele TiLE [J Change ] Addilion
NAME NAME
SIREET ADDRESS STREETADDRESS -
CIY-81-2IP CITY-$T-7P

1. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am a managing member or manager of the
limited lability company or the receiver or frusiee empowerad o execule this report as required by Chapter 808, Florida Stalutes.

SlGNATUH% AND TYPED OR PRINTED NAME OF SIGNINGVM.QNAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENFATIVE Eme

= 2
! SIGNATURE L % f;ﬂ‘“

DOaytrra Prore &




