” FILED

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

DOCUMENT # L06000093960 05-07-2007 90373 007 ****50.00
1. Entity Name
RLB OIL, L.L.C.
Principal Place of Businass Mailing Address . C ‘,' vesTToo
371 SHINNECOCK DRIVE 31 SHINNECOCK DRIVE
PALM COAST, FL 32137 PALM COAST, FL 32137
e IEER BT ERMERR AR
Sute. A . et Sute. ApL. #. &1c 04182007  Chg-LLG CR2E083 (12/06)
City & Staie City & State 4. FEI Number X — Applied For
20 - 54OV Not Applicable
Zp Country Zip Couniry 5. Certificate of Siatus Desired W] fi‘ ggqﬁdm‘ﬂﬁ"“a‘
6. Name 2nd Addross of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
BURNETT, RICHARD L il
31 SHINNECOCK DRIVE Streel Address (P.0. Box Number is Not Acceptable) -
PALM COAST, FL 32137
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SMGNATURE
Signature, typed o panted hame of registered agent and tlle if apphcable. (NOTE: Registered Agent signature requiired when reinstatng) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O Delete TITLE O Change [ Addition
NAME BURNETT, RICHARD L 1| NAME
STREET ADDRESS | 31 SHINNECOCK DRIVE STREET ADDRESS
CITy-ST-21P PALM COAST, FL 32137 GHTY -ST-2IP
TITLE MGRM O pelete TITLE [0 Change [ Addition
NAME BURNETT, HEATHER B HAME
STREET ADDRESS | 31 SHINNECOCK DRIVE STREET ADDAESS
CITY-5T. 2P PALM COAST, FL 32137 CITY-ST-2IP
TITLE 7 Detele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-2F
ME ' [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2# CITY-ST-2P
TILE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
TMLE O oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP

11. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
ingicated on this report is trua and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustee empowaered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S - J/ %tlﬁ"l

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




