FILED

P

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 107000059484 FT, 04-30-2008 90020 034 ***138.75
1. Entity Name
RB &BFARM, LLC.
Pringipal Place of Buginess Mailing Address 119
1821 MOORINGLINE DRIVE, APT. 3-D 1821 MOORINGLINE DRIVE, APT. 3-D 50 005 1 1 7
VERQ BEACH, FL 32963 VERQ BEACH, FL 32963
T R A LS R R

Suite, Apt. #, etc. Suite, Apl. #, etc. 03312008 Chg-LLC CR2E083 (12/06)

City & State City & Stote o FElNumbar PR/ &N Applied For

Dlo=A3F 2% 54 Net Applicable
Zip Country Zp Country 5. Cerlificate of Status Desrad [ Eg'mﬁ‘m'
6. Namae and Address of Current Reglsterad Agant 7. Name and A of Now Regl d Agant
Name

WATKINS, RUTH H
1821 MOORINGLINE DRIVE, APT. 3-D Straat Address (P.O. Bax Numbar is Not Acceptabie)
VERO BEACH, FL 32963 '

City FL I Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 6&33&}& W e ‘JJT/EQ//D 2z

Sgrature, typed or printed name of regEttansd agent and S i appicabis. (NOTE: i AQaNt Sigr recuired when
FILE NOWIIl FEE IS $138.75 Make check payabis to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Detete TMLE O cCtange [ Adaition
NAME WATKINS, RUTH H NAME
STREET ADDRESS | 1821 MOORINGLINE DRIVE, APT. 3-D STREET ADORESS
Cry-ST-79 VERO BEACH, FL 32963 CiTy-S1-21P
TME 3 Detets e (O cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-5T1.2P CITY-51-3P
TRE 2 Detete TmE O3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GirY-st-ap CITY-ST-TP
e [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BITY-51-2P
TIE : [ petete TILE O change  [[] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
cry-st-me | CITY-ST-2F
TILE [ petete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S$1-0P Cire-ST-2p

11. 1t heraby certity that the information supplied with this filing does not quatify for the exemptions contained in Chaptaer 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Starues.

SIGNATURE: 2ol BN s A 1205 nppazsesss

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytima Phone #




