FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000002871 04-03-2006 90061 028 ****50.00
1. Entity Nams
RB293, LLC
Principal Placa of Business Mailing Address T
8 GEORGETOWN AVENUE, SUITE A, 1ST FLOOR 8 GEORGETOWN AVENUE, SUITE A, 15T FLOOR
ROSEMARY BEACH, FL 32461 ROSEMARY BEACH, FL 32461
T s AR

7?2 Sewth Barret Sguaca C.o. B 01246

gfﬁi&“' e;.ﬁ‘ Sulte, Apt. #. olc. 03092006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Hesermany Reach  FL oSemany e, FL 20-1360755 Not Applicable

- pot - -7 N .
ZL_;:.LH‘.( Cm&“” < le—ba.‘{-(‘- [ m“&y s, 5. Cerlificate of Status Desired [ gg-gg“ﬁ:ﬂmﬂal
6. Name and Address of Current Registerad Agent . 7. Nama and Address of New Registered Agant
Nama
ZEITLIN, BRAD Street Address (P.Q. Box Number ig Not A ble)
8 GEORGETOWN AVENUE, SUITE A, 1ST FLOOR tragt Address (P.Q. Box Number ig Not Acceptable) |
ROSEMARY BEACH, FL 32461 TS Sexith Bannett gq,‘f-w, Suie 2
Ci Zip Cod
WRosvﬁmarug Bea.d-, FL | : ;Oqs.,bl

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad ag‘a'm. or both, in the State of Florida. | am familiar with, anc accept
the cbligations of registerad agert.

SIGNATURE
Signatuwre, typed or pnnted name of agert and btte if (NOTE: Regisiered Agani sigraiure required when resnstatng DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O peete e MGR Borange 01 Acution
NAME MOSAIC CAPITAL PARTNERS II, LLC NAME Mevw ofchad Gr rowp, LLC
STREET ADDRESS | P.O. BOX 611575 STREET ADDRESS V.o B blidde
on-s-zP | ROSEMARY BEACH, FL 32461 cmy-s1-2ip Reosemayy Beacdh L 234
TIMLE [ Defete TLE ' ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CiTY-ST-21P
IBLE 3 petete TME [0 change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
e 3 elets TITE CIchange ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CILY- ST-ZIP CITY-S3-2IP
IMTLE [ pelete e O Change 1] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-31-2p
ILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, 1 further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sama legat effact as if made under cath; that [ am a managing member or manager of the
limited liability company or the receiver or lrustes empi red to executa this report as required by Chapter 608, Florida Statutas.

SIGNATURE: > ,7-“ I-‘c ¥§e-23 ). o8O

SIGNATURE AND TYRED OR PR| nmE)rSn:;mna MANAGING MEMBER, MANAGER, OR AUTHORIZED) REPRESENTATIVE Vpaee | Daytwne Phone #

L




