FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000045257 04-27-2004 90020 013 ***#50.00
1. Entity Name
RSBC, LLC
Principal Place ¢f Business Mailing Address
450 E. LAS OLAS BLVD, STE. 1500 450 E. LAS OLAS BLVD, STE. 1500 N A
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301 24 056888
RS v L R
Suite, Apt. #, efc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
3 3'037 bg \ ([( Nol Applicable
Ze Gountry o Country 5. Cerlificate of Status Desirad [ figg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES, iNC.

ONE SE THIRD AVE, STE 2800 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL J Zip Code

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

SIGNATURE
Signalure, typed o printed name of registered agent and titla if applicable. (NOTE: Regislerad Agent signalure reguired when reinstating} DATE

Filing Fee is $50.00 © . : Make check'payable to’

Due by May 1, 2004 - Florida Department of State - -
. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MG M [ Delele TNLE [ Change [ Addition
N HWtnp A Wotoves (Nve e
STREET ADDRESS l-’ £ LAs olas E\‘VO SvirY {sU0 STREET ADDRESS
CITY-5T-2IP ‘%9-‘-— LAVOUD AL, 1730} CITY-ST-217
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-§T-2IF CITY-57-2IP
TITLE O pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmLE 3 Detete TTE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O velete TITLE O change 7 Additlon
NAME NAME .
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P

11. 1 hersby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iability company or thffeceiver or 1fistee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Cas N Baavowd VIU Prsppni  Mlufoy #5Y~¢27-s00

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MAMAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




