2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L99000006852 Apr 07,2008 08:00 Al
1. Erity N Secretary of State
R.B.Il. HOLDING, L.C.
Principat Piace of Businiass Maiing Agdress
400 4TH STREET C/0 ROLF WAGSCHAL
BOCA GRANDE FL 33921 P.0. BOX 342
2. Principar Place of Business - Mo PO, Box # 3. Mail ng Address
Suite, Apt #, els Suie. Aia‘i. #, etz 15t MOORE CR2E083 (10/07)
City & Stae City & Staie 4. FEI pumaer Apphad Fa
65-0956366 Not Apphcanie
e bty 7w Caurery 5. Cerlitcate of Siatws Desired | gi.ggtﬁ?:;ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EAZAégDSEEI\CISC‘)JSSESRTFI;EAE%R Sreer Address (PO, Bey Number is Not Acceman's)
FORT MYERS FL 33901

Cily FL Zp Cedw

8. The zbove nared entity submits s s1g12men: ior he purpose »f changing s registered sfice or regisieed agent or toih, in ine State of Flotida | am fameliar with, and accept
ihe ohiigations of reqpalgred agenl

SIGNATURE
Sagraatia s bypi el 9 2o00 T Of 10 ST gar] 3 Ue T D00 PNOTE R3gpelerns £l 56 @lnf rograed I a0 10 GlE
‘FILE- NOW!!! FEE 18 5138 75
 After May 1; 2003 Fee Will Be $538. 75
Make Check Payable to Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Doty ok [ Change [ Addusen
HAE WAGSCHAL, ROLF A :%'.'"'1 i
h ¥ T it
STREST ADDRESS |P.O. BOX 342 STREFT ALDRESS g I L A B
ciy sT3r |BOCA GRANDE FL 33921 NGREEN T
il (O patete Tk ) Changs [ Additicn
HARE b
STAEET ADDAESS STREET ARBRF3S
CATY- §T- 2Ip CEY- 5120
Lk O patete it [ change [ Additien
NARE KA
STHEET ADDALSS STREETAGBFESS
CIYY- 5771 Y- S7-2
T O petete T 1 Change [ Addition
HARL KA
SIBEET ADDRESS SIBEET ZLDFESS
CITY- §7-21p Y-S0z
T 71 et Tirit O change [T Additien
AR e
SIREIT ADDALSS STREET S5DFESS
CITY-37- 2 Y- 572
THIE 1 petoge Tl [ change [ Additnn
HANE NAME
STREET ADDAFSS STREET £LDFESS
CTY-S1- 2P m 7 CITy-57- 20

ns hung dowes Nl qualty ter ihe sxemiplions cortained in Section 118, Florida Starutes, | further Gertily thal ths inlurmarion
tha iry signature shall nave the gaing legal enect as d made unsde: catn: that T an a managing inernber or manager of ke
Cu empoweras 10 exeglie this reg®t as required by Chapter 808, Flurida Statutes

ooz

AMwﬁn ORARINTED NAME OF SIGNING/MANAGING MEMBER IMANAGER, OR AUTHORIZED REPRESENTATIVE /

11, T herehy ceelify thial tha infafmation eyoned ‘.."Vlf.{‘.
racated on s repeiaf trae ang g Irabe an
lrnited Hatylity compaiv cr the recfiver c:r/z‘u

SIGNATURE:

Gaplina Pwre i




