| FILED
2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000000396 A 02-18-2005 90129 015 ****50.00

1. Entity Name

RSBC DELAWARE, LLC

Principal Place of Business Mailing Address <y Ul 223 8
450 EAST LAS OLAS BLYD, STE 1500 450 EAST LAS OLAS BLVD, STE 1500
FT LAUDERDALE, FI. 33301 FT LAUDERDALE, FL 33301

0

01062005N0o Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE ———— e For
83-0376820 1 INot Appticable
5. Certificate of Status Desired o fg'ggq 3?:;‘”““‘

6. Name and Address of Current Registered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVE, 28TH FLOOR DO NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE

Signature, typed or prnted name of registeraa agant and Lte il applicabila. {NOTE: Ragistaren Agen: signature raquired when reinsiaing) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
HAME HUIZENGA HOLDINGS, INC.

STREET ADDAESS | 450 EAST LAS OLAS BLVD, STE 1500
CITY-ST-ZIP FT LAUDERDALE, FL. 33301

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciy-5T1-21P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-S1-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate gnd thaf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢l the
limited liability company or the Wiver r trstegZEmpowered to execute this report as required by Chapter 608, Florida Statutes. ’

b
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytrg Prone §




