2007 LIMITED LIABILITY COMPANY

ANNUAL REPO?T (AR) FILED

Fd .
DOCUMENT # L99000006852 Mar 01, 2007 08:00 A
. Enlily Name S
ecretary of State

R.B.l. HOLDING, L.C. l'y
Principal Placo of Business Mailing Address
400 4TH STREET C/0 ROLF WAGSCHAL
BOCA GRANDE FL 33921 P.O. BOX 342
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sunec. Apt #. olc Suite. Apl #, ote. 1st MOORE CR2E083 (16/06)

City & State City & Slato 4, FEI Numbor Applied For

65-0956366 Not Applicablo
Zin Country Zp Country 5. Certlicale of Stalus Dosired | $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name T T T T "_ - Tt

MADDEN, JOSEPH M JR
2222 SECOND STREET
FORT MYERS FL 33901

Sireel Address (P.O. Box Number is Nol Acceplable}

City FL Zip Code

8. The above named enlity submits this statemaont for the purpose of changing its registered office or registered agent, or bolh. in the Stale of Florida. | am familiar wilh, and accept
the obligations of rogistorad agent

SIGNATURE
Squatuty, lyned or pnatod name ol regisiered agant and nilo 1 appieable. [NGTE: Regisigrod Ageni sigasiture rocpnigd whes renstatingd DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS l 10, ADDITIONS /CHANGES
Hite MGRM [ pelete . Ol change [ Adaion
NAMI WAGSCHAL, ROLF NAML. o f U
SIRLTADDALSS | PLO. BOX 342 STREF] ANDRESS _ fi.||._||.{|__ﬂ_.!¥.|f[.j-:_|35!:_;5 -
CIY-S1-7IP BOCA GRANDE FL 33921 CHY-SI-7IP '}3." 12 (=-Br2a-015 Sﬂn [
ML O pelste T [l Charge [ Addinon
NAME. NAMI
SIACHT ANDRESS SHEETADDY S5
CIlY-$1-71P CIFY-SI-21#
i O pelere 1 [ Change [ Adcition
NAME NAME
SIRIET ADDRESS STATE T ADDRI $8
G- S1-TiP . : S lres e - - -
e, ) [ Dotete e [C]change [ Addilion
NAML NAMI
SIRECT ADDRESS SIRLET ADDIE 5%
Cily-§i-/1 CHy-s1-/1 .
i [ petele T O change [ Addilion
NAMF NAMI
SIRLL T ARDRESS STREFT ADDAE 55
Iy -84 A1 CHY-S1-2IP
HILE 1 pelete T [ change [ Addtien
NAME NAMI
SIRELT ADDRESS SIRLLTADDRESS
CITY-8[-2IP ﬂ ﬂ CITY-ST-2IP

for the oxemptions conlainad in Seclion 119, Florida Slatules. | further cerlify thal tho informalion
ave the same legal effect as if mado under oath. thal | am & managing membaor or manager of the
this report as required by Chaptor 608, Florida Sialulos.

o/%/s’ 07 Tuuy-296

1. | horoby cortily that the infpfrmation, uppliqr:f ith thig fiing dod
indicaled on this roport igftruo ang accurato/and thal my sig

limited liability company/or the r eivyrn usleo empowor
SIGNATURE: 57//

SIGNATURE AND TYPED OR PRINTED NAME f/étGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daty Daylwne Phang #




