| FILED
_2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

7
PgENEm':AENT # L070001 05826 02-21-2008 90065 011 ***138.75
R & B ENTERPRISES OF MANATEE, LLC
Principal Place of Business Mailing Address
1118 8TH STREET WEST 1118 8TH STREET WEST
PALMETTO, FL 34221 PALMETTO, FL 34221
A N AR AV RO AT
Suits, Apt. #, etc. Suite, Apt. ¥, efc. 01242008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Ny g Applied For
O?b z ‘/g ?0 O 5 X Not Applicable
Zip Country Zip Country 5. Certificals of Status Desired [ gese-ggmﬁ:’:;“”a'
.5. _Nama and Address of Current Reagistered Agent 7. Name and Address of New Registered Agent e -

Name

ROBERTS, DON E

3212 SOUTH GATE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL I Zip Code

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

SIGNATURE
Signatura, typed or prnted name of registered agent and title if anpiicable. {NOTE: Registered Agent signatre required whan reinstatog) DATE

FILE NOWIIl FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM [ Delete TITLE [ Change  [J Addition
NAME WINKEL, RALPH D NAME
STREET ADDRESS | 1118 8TH STREET WEST STREET ADDRESS
CrrY-51-21P PALMETTO, FL 34221% CRY-57-2IP
TILE MGRM [ pelete TLE [ Change [ Addition
NAME WINKEL, BONNIE J NAME
STREET ADDRESS | 1118 8TH STREET WEST STREET ADDRESS
CITY-ST-7P PALMETTO, FL 34221 CITY-ST-2iP
TITLE O pelete TITLE [ Change  [_] Addition
HAME - - NAME ——— -
STREET ADORESS STREET ADDRESS
CIry-§1-21P CITY-ST-2IP
(1 O Delgte TITLE O change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [] Change ] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this fiting does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further centify that the information
indicatad on this seport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustae empowered to execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ﬂ Lofos ,g/Z/aP G5/ 722-LL75

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ae Daytime Phone ¥




