2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} -

DOCUMENT # L99000006852

1. Entity Name

R.B.l.

HOLDING, L.C.

Principal Place of Business

400 4TH STREET . ]
BOCA GRANDE FL 33321

Maiting Address

P.C. BOX

C/0 ROLFSWAGSCHAL

BOCA GRANDE FL 33921

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90021 015 ****50.00

I

i

Uil

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-0956366 Not Applicable
Zp Country Zip Country §. Certificale of Status Desired [} [§ese ggqa:’gé"o"a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- ) Name P oy .

HOLMES, DAVID A ESQUIRE . A!Sﬁef}g L. m p‘ﬁ?@?u J s

C/O FARR, FARR, EMERICH, SIFRIT, HACKETT S PR st ong” e +

2315 AARON STREET

PORT CHARLOTTE FL 33949 .

*’ > Foct W\yers FL 4S80\

8. The above named entity submits trgs statement Jor the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the bbligations @emd agents
SIGNATURE

et

rAARINS

(NOTE Regstarea Agent signalute requead when rensialing)

Sﬂh&ll{ﬁ. typrntec.’ramEd leg-s:eraa‘gem add uile d 2pphcable
et —

10,

9. y MANAGING MEMBERS  MANAGERS ADDITIONS / CHANGES
TLE ™y, |MGRM : O Dpelete TITLE [Jchange [ Addition
NAME WAGSCHAL, ROLF,; - NAME
STREET AODRESS | P.O)., BOX 342 '; ‘ STREET ADDRESS
oy-s-2P |BOCA GRANDE Fl,.;§3921 CITY-ST-20P
TILE ~ P [ Delete TLE [ Change [ Addition |
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CITY-SI-2IP CITY-ST-2IP
_Tme O Datete e [ change [ Addition
NAME - N Y3 -
STREET ADDRESS STREET ADDRESS
oy-SI-7p CITY-ST-2F
TiILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST- 79
TIILE O Detete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cav-St-2p CITY-ST-2iP
TIILE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CRY-SI- 2P CITY-§T-2F

lndlcated on this report
limited Hability compa

SIGNATURE:

SIGNATI.JRE'{ND 'I'YPED OR PRINTED #E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter €08, Florida Statutes.

Data Daytime Phone 4




