2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000003464

1. Entity Nama

R & B FLORIDA REALTY HOLDINGS, LLC

Principal Place of Business

1735 SE FEDERAL HWY
STUART, FL 34994

Mailing Address

1735 St FEDERAL HWY
STUART, FL 34994

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90134 048 ***138.75

60007101

T

01302008 Chg-LLC CR2E083 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
20-4879230 Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ [] $9-00 Aaditionat _
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

PAULDING, RAY
1735 SE FEDERAL HWY
STUART, FL 34994

Streat Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above namad entity su
the obligations of regist

SIGNATURE

/7,:

Ing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Fpec or pf

of reqnsygd 766'1! and utte if apphcante. /

(NOTE: Aegistered Agent signature required when resnstatng) DATE

/7’

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State’

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O dekete TILE [ Change [ Addilion
NAME PAULDING, RAY RAME

STREET ADDRESS | 1735 SE FEDERAL HWY STREET ADORESS

CITY-ST-2P STUART, FL 34094 CITY-§1-212

TILE 3 Delele TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE O netete TLE O change ] Adeilion
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

THLE [ nelete TILE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§T-2IP GITY-5T-2IP

THLE [ Detete TLE Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2IP CiTY-$1-2IP .

THLE O Delete TITLE [J Change " [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CIIY-§1-2P

11. | hereby certify that the information supplied with this filing does not
indicated on this report is rue and accygale and that my signatu

limited liability company or the recej

SIGNATURE:

or the exemplions conlained in Chapter 119, Florida Statutaes. | further certify thal the information
k& the same legal eflact as if mada under oath; 1hat | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

-

2-¢6-08 772-223-7287

SIGNATURE AND TYPED

MANAGING

N M%ER. OR AUTHORIZEQ REPRESENTATIVE Date

Daytrme Fhone #

7



