FILED

2004 LIMITED LIABILITY COMPANY Aug 20, 2004 8:00 am
ANNUAL REPORT

3 —— Secretary of State

DOCUMENT# L00000006790 08-20-2004 90065 011 ****55.00
1. Entity Name '
RBS, LLC
Princlpal Place of Business Mailing Addrass (M RTAVE A i
92 HIGHPQINT DRIVE 92 HIGHPOINT DRIVE
GULF BREEZE, FL 32561 : GULF BREEZE, FL 32561
T S R AUIRAMGEAAEI A
Suite, Apt. #, etc, . Suite, Apt. #, elc. 08172004 Chg-LLG CR2E0B3 (10/03)
City & State ’ City & State 4. FEI Number Applied For
k NOT APPLICABLE Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] ?ese'gg‘ l':‘rfc:“o“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- " i o ’ "| Name oo T = ’ -
SWITZER, ROBERT B LAwRENCE C Shzer B &
92 HIGHPOINT DRIVE . Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL ‘32551 -
| 226 5, Pacarox 97 GYh Frépe
City Zip Cod
VPeNshCcoLE FL | 250,

Tor béth, in the State of Florida. | am familiar with, and accept

@4’?/0#

8, The above named entity submits this statement for the purpose of changing it d office or reglstereyl agey

the obligations of registered agent.

SIGNATURE ZA’WﬂEA/Cb( C . SCIU,I Lo

Signalure, lyped or prinfad name of registared agent and tile it applicablg. (NCTE: Regisleract Agent signalure rbﬁuim(f.vhan ol DATE / ‘
|
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
i
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
e MGRM ¢ [ pelste L mé& R O change X Addition
NAVE SWITZER, ROBERT B NAME TUMNEL AOAD, LLL ”
STREET ADDAESS | 92 HIGHPOINT DRIVE SRETAORESS | 22,6 5. PALAFEX ST, LM fFreol
orv-5T-ZP | GULF BREEZE, FL 32561 CT-S-20 | PepsAOLA, FL 22502
TMLE O pelete TITLE ’ [T Change [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-ZIP ) CITY-5T-2ZP
THLE ! O delete TILE [ change [T Addition
NAME o e e — A - - S e . : . - ‘
STREET ACDRESS ‘ STREET ADDRESS
CITY-§T-2F . CITY-5T-2P
TITLE . O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 1 pelste TILE [J Change ] Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP _ Y- ST-7P
TITLE g {1 Delete TIMLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mads-um8x oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repart as required by Chagief 608, Flgrida Statutes.

SIG NATURE:A‘J-MMN e C Senree 8 // ?/o Y Bspys8055C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU‘?HO&(ZED REPRESENTATIVE Datl Dayume Phone #




