-

2005 LIMITED LIABILITY COMPANY

FILED
REINSTATEMENT SECHETARY OF S TAIE
DOCUMENT # L00000006790 DIVISIOn CF LORPORATIONS
1. Entity Name
RBS, LLC 050CT Ity AMID: 05
Principal Place of Business Mailing Address
92 HIGHPOINT DRIVE 92 HIGHPOINT DRIVE

GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

Q%mllllﬂllﬁllllﬂilﬂﬂllllﬂlllﬂllﬂllﬂlllllﬂll

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, et 10112005 REIN-LLC CR2E101 (6/04)
City & State City & Siate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country ! . $5.00 Aaditionat
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistarod Agent
Name

SCHILL, LAWRENCE C

226 S. PALAFOX ST 6TH FLOOR Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32502

City

FL l Zip Code

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

SIGNATURE

Sigatuie, typed o pinted nedme o regitened agent and e it appicabe {NOTE:

Agent

FILE NOW!!! FEE IS $50.00

In accordance with s. 607.193(2)(b), F.S., the imited

Make check payable to

After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM 73 Detete TMLE [ change [ Addition
NAME SWITZER, ROBERT B NAME
STREET ADDRESS | 92 HIGHPOINT DRIVE STREET ADDRESS
CITY-§7-2IP GULF BREEZE, FL. 32561 CITY-ST-7IP
e MGRM 7 Detete TMLE [ Change EI Addition
NAME TUNNEL ROAD, LLC NAME A'EE\&ENT
STREET ADDRESS | 226 S. PALAFOX ST 6TH FLOOR STREET ADDRESS [%Eﬂg\qgra” M ‘5
CITY-ST-2P PENSACOLA, FL. 32502 cy-st-ap
TME 1 Delete HE [JChange [ Addition
NAME . . NAME - e g s
ORI LTS e e e S
STREET ADDRESS STREET ADDRESS T e
e 00 g 10/ 14/05--01043--014  ##50.00
TmE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE O telete TME {cCange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z9 CIY-S1-2P
TME [ Delete TWLE Ocmange [ Addition
NAME
STREET ADDRESS
CiTY-§1-2p )

11. | hereby certify ma%ﬁmtim supplied

indicated on this r is frue and accuri
limited liability comp@ny or the recei

119.07(3)i), Forida Statutes. | further certify that the information
e under cath; that | am a managing member or manager of the
er 608, Florida Statutes.

/ af/ /e, Sof BIDYroFSE

Darylima Phone #

SIGNATU‘E.E:

REPRESENTATIVE




