FILED
A N ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT # M04000002871 ecretary of State
1. Entity Name e ¢ 3k e ok
RB293, LLC 04-26-2007 90029 008 50.00
Principal Place of Business Mailing Address

82 S BARRETT SQUARE PO BOX611296 v avwaw

SUITE 2A ROSEMARY BEACH, FL 32461

ROSEMARY BEACH, FL 32461

e T AR AR O 0

Suite, Apt. #, etc. Suite, Apt. #, alc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1360755 Not Applicable
Zp Couniry Zip Cauniry 5. Cortificate of Status Desired O I§esa.ge°q::g:deI
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZEITLIN, BRAD
82 S BARRETT SQUARE SUITE 2A Street Address {P.0. Box Number is Not Acceptable)
ROSEMARY BEACH, FL 32461
City FL ] Zip Code

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

SIGNATURE
Signature, typod or printed name of registersd agen and titls i appiicabls. (NOTE: Aegaistarad Agent signature required when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGR ] Dekete TnE MR W Crasge [ Addtion
NAME NEW ORCHARD GROUP, LLA HAME NEW OZCHARD GRIWP LLC
STREETADDRESS | P O BOX 611296 SRETADDRESS | BL G- BARRETT SQUAARE | SUUTE ZA
Civ-St-2p | ROSEMARY BEACH, FL 32481 SNY-ST-2F |ROSEMARM BEACH, FL 22 4o
TmE [ Defete TRE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-21F
me 3 Delete TINE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITy-51-2IP
TIMLE 7 petete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CATY-ST-0P
TME [ petete TMEe [JChangs ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21F CIY-ST1-ZIP
TME [ velets TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st1-2p CITY-57-7IP

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or trusiee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: \/ U ‘\mnlq %50 31-0?@

-3
WWWORPR'WW“ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons
L4 \\_/L/



