FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiEN?myENT # 107000091182 03-14-2008 90206 001 ***138.75

R.C. & R.B. ENTERPRISES, LLC

Principal Place of Business Mailing Address -

1772 BRYSIDE BLVD. 1772 BAYSIDE BLVD. . buul 4954

JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 '

R TP B UG TRV
Suite, Apt. #, eic. Suite, Apt. #, etc. 02222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

‘3’7 - ‘ SSDI q 0 Not Applicable
Zip Country Zip Couniry 5, Certlficate of Status Desired O $5.00 Additional
R - Fee Required

6. Name and Address of Current Registeréd Agent ~ 7. Name and Address ot New Registered Agamt—— -~ i

Name

BROWNE, DEBRA D
1772 BAYSIDE BLVD. Street Address (P.0. Box Number is Not Acceptable}

JACKSONVILLE, FL 32259

City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and bite ¢ apphcable (NOTE; Registerea Agant signature required whan reinstating) DATE

FILE NOWI!! FEE IS $138.75 : Make check payable to .
After May 1, 2008 Foe will be $538.75 : . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS/CHANGES
TILE MGRM 1 Delee TITLE [ change [ Addition
NAME BROWNE, RICHARD S NAME
SIREET ADDRESS | 1772 BAYSIDE BLVD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32259 CITY-ST-2IF
TITLE MGRM O Delete TILE Co P&r\ fd}/ C/ }‘z 017{4/6. M(:hange [J Addition
NAME COPPENBARGER, RONNIE NAME j’apmcﬁf.fﬁyw Tven/
SIREET ADDRESS | 7700 SQUARE LAKE BLVD. STREET ADDRESS 76, 0
CITY-ST-2IP JACKSONVILLE, FL 32255 CITY-§1-21P U”J)Lr F/Q, 2,2‘7‘5"4
e —— |- - - - I3 veinte e I _ i . _Olchanne_ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 717 CITY-5F- 2P
e O oelete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP ITY-$T-2IP
TITLE O betete 1IMLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P ‘g
L 0 Delete TILE W O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-sT-2p

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is irue gpd accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
lirnited liability company or { i empowered to execute Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNA

AND TYPED OR PRINTED NAME OF SJFNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phans #




