t2

FILED

" 2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOB000087176 05-07-2007 90373 010 ****50.00
1. Entity Name
RLB CABINS, L.L.C.
Principal Place ¢f Business Mailing Address
37 SHINNECOCK DRIVE 37 SHINNECOCK DRIVE
PALM COAST, FL 32137 PALM COAST, FL 32137 600 4 9141
RS TP AR
Suite, AplL_#, atc. Suite, Apt. #, atc. 04182007 Chg-LLC CRIE083 (12/06)
City & State Cily & Stata 4. FEI Number A Applied For
20 -4 59 3 Not Applicable
Zip Courntry Zip Cauniry 5. Cerlificaie of Status Desired (W] Ei‘ggqﬁ;?;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agaent
Name
BURNETT, RICHARD L Il
31 SHINNECOCK CRIVE Street Address (P.0. Box Number is Not Acceptabla)
PALM COAST, FL 32137
City FL ‘ Zip Cotle

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligalians of ragistered agent.

SIGNATURE
Signature, typed or pinted name of regrstored agent and title il applicabla. (NOTE: Registared Agent signature requirgd whon reinglaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O petele TILE [0 Change  [] Addilion
NAME BURNETT, RICHARD L Il NAME
STREETADDRESS | 31 SHINNECOCK DRIVE STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32137 CITY-ST-ZIP
TITLE MGRM [ petete 1ME ] Change [ Aodilion
NAME BURNETT, HEATHER B NAME
STREET ADDRESS | 31 SHINNECOCK DRIVE STREET ADDRESS
CTY-5T-2IP PALM COAST, FL 32137 CITY-ST-21P
UnEe [ petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [} Detete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS S$IREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
1ITLE [ Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-$7-2IP CIY-ST- 29
TLE [ petele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CSIY-ST-2IP CITY-Si-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURESE——— va ‘5“3-1

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Daytime Phone #




