2003 LIMITED LIABILITY COMPANY Apr 25?12%51;) 8:00 am

ANNUAL REPORT

DOCUMENT # L0O6000109018 ecretary of State
1. Entity Name 04-25-2008 20027 008 ***138.75
RNB, LLC
Principal Place of Business Malling Address .
1216 SIEBERT DRVE 1216 SEGERT DRVE oUUZ8993
N/A A -
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548 US . . '
R AR B
Suite. Apt. #, elc. Suite, Apt. #, efc. 02222008 Chg-LLC CR2ZEQ83 (12/06)
City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ggggqmm
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
- Name
HAUGHT, BRUCE A
543 HARBOR BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
403 -
DESTIN, FL 3254
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen and titk if applicatie. {NOTE: Ragistated Agent signature raquirad whan relnsiating) QATE

FILE NOWI!! FEE IS $13B.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM [ Detete TME Ochange [ Addition
NAME BEAL, TIMOTHY J MGRM NAME
STREET ADDRESS | 1216 SIEBERT DRIVE STREET ADDRESS
CITY-5T-2IP FORT WALTON BEACH, FL 32548 CirY-ST-21P
TIRLE 7] Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-5T-Zpp
TALE O3 Delete TNLE [l Change ] Addition
NAME = - JTRAME _ .
STREET ADIRESS STREET ADDRESS - -
CrTY-ST- 21 CITY-ST- 7P
TLE [ delete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orY-ST-7P CITY-ST-21P '
TME [ Gelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2IP CITY-ST-21P
THLE O telete TMLE Ochange [ Addition
RAME NAME
STREEE ADDRESS STREET ADDRESS
omy-st-zp CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
lirmited liabifity company or the receiver or truslee empowered to execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE %\w Timorny J Rege £50-211- 70667

wmwmmmuuwmmmmmmmdmmzmam Data Daytime Phone #




