FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L08000000296

1. Entity Name
RB & J HOLDINGS OF TAMPA, LLC

Principal Flace of Business Mailing Address
861 SEDDON COVE WAY €/0 JOE SHAHEEN, ESQ, .
TAMPA, FL 33602 401 E. JACKSON STREET, SUITE 1700 - 60025737

TAMPA, FL 33602

ecretary of State

04-21-2008 90309 038 ***138.75

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
P utte, Ap 04172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
AT (A o‘f‘/(P Not Applicable
Zip Couritry Zip Country " . $5_00 Additional
5. Certificate of Status Desired g Fee Required
" 6. Nama and Address of Current Registered Agent—— — -——7-Name and Addreas of New Registered Agent——

Name

CORPDIRECT AGENTS, INC.

515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

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

the obligations of registerec agent.

SIGNATURE
ure, typed or printed name of regisiered agent and ttke it applicable. (NOTE: Ragistered Agant signature required when renstating) - DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TE Mz/ A 7 petete TE [ change [ Addition
NAME aad Co P/J NAE
waAY
STREET ADDRESS ?bl SEDDO vE STREET ADDRESS
uvstae | TAMPA, £t 33602 oiTY-§1-2p
TINLE {3 Detere TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST-217
TITLE 3 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-2P CiTy-§1-2IF
TiTLE [ Delete TME O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-57-2IP
TMLE [ Delete e [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-21P
TALE 3 Delete TTLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P /1 CITY-ST-2P
11. 1 hereby cenify that the information ld with filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true arn i my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the regei r fus) powered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

; 7//%8’ 72 ’7'/571//

SIGNATURE AND TYPED

Pffrrsn NAﬁbf SIGNING MANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




