2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 19, 2007 8:00 am

DOCUMENT # L06000094640

1. Entity Name

RB ENTERPRISES, LLC

ecretary of State

04-19-2007 90037 019 ****50.00

Principal Place of Business Malling Address
ATTN: RUSSELL A. SOBCZAK ATTN: RUSSELL A SOBCZAK
3215 ENTERPRISE DRIVE 3215 ENTERPRISE DRIVE

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
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2, Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 04182007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
e J "
20-561601Y Not Applicable
Zip Country Zip Country o . $5.00 Additional
5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

SOBCZAK, RUSSELL A

3215 ENTERPRISE DRIVE

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City Zip Code

FL

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

SKGNATURE

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

Signature, typad o rinted name of mgistered agent and fite if appicable,

{NOTE: Ragistered Agan signature reguired whan reinstating)

Filing Fee is $50.00
“"Due by May 1, 2007

Make check payable to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10 ADDITIONS  CHANGES

TME MGRM 3 oetete TITE [J Change [ Addition
NAME SOBCZAK, RUSSELL A NAME

STREET ADDRESS | 3215 ENTERPRISE DRIVE STREET ADDRESS

CITY-5T-2IF TALLAHASSEE, FL 32312 CITY-ST-71P

FTLE 7 Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 CITY-5T-2P

TMLE [ pelete TLE [JChange ] Addition
MAME NAME

STREET ADDHESS STREE? ADDRESS

CHY-ST-7P CITY-ST-2IP

TITLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADORESS

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

TMLE ] Delete TTLE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIvY-sT-2IP CITY-ST-2IP

THLE 3 Delete TLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SV-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guaify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver of trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

4l §0 294 3534

BIGNATURE AND

O AUTHORIZED REPRESENTATIVE

Date Daytrme Phone #




