| FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000001570 01-27-2005 90077 034 ****50.00

1. Entity Name

RBS CAREERLLC

Principai Place of Businesas Mailing Address

700 £. DANIA BEACH BLYD., STE. 202 700 E. DANIA BEACH BLVD., STE. 202 20 004 2 67

DANIA, FL 33004 DANIA, FL. 33004

' : |

T e LR |
Suite, Apt. #, elc. Suite, Apt. #, ete. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

O - (%q% Lf(gb) : Not Applicable

Zip Country ap Country. 5. Cenificate of Status Desired [ fese'ggql‘r::i""a'
— .—28;-Name and Address of Current Reqgistered Agent - _ . | _7. Neme and Address of New Reqgistered Agent -

. . Name . ;
VIVIES, PATRICK . :

700 E. DANIA BEACH BLVD., STE, 202 Sweet Address (P.O. Box Number is Not Acceptable)
DANIA, FL 33004

City FL l Zip Code

B. 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 registered agent.

SIGNATURE
‘Signature, typad or printed name ol registerad agant and fitis il applicabla. (NGTE: Ragistarad Aganl signaturs required whan reinstating) DATE
Filing Fee Is $50.00 o Make check payable to o
Due by May 1, 2005 RS ". .. -Florida Department of State ' , .;;,
. '\J' . A s e o e

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 1 Delete - e i [ change [ Additicn
NAME COZZOLINO, SERGE NAME
STREET ADDRESS | 35 RUE DU MARECHAL FOCH STREET ADDRESS
CITY-ST-2IP PARMAIN, 95620 FRANCE, CITY-ST-2P
LE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CiTy- 1.2
TITHE ] Datete TME [0 Change (] Addition
HAME ) B ) NAME ‘ .
STREET ADDRESS STREET ADDRESS
CIry-i-2P CITY-5T- 2P
TITLE O oelete TITLE [0 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-§T1-2P CITY-ST-2IP
TITLE [ Delete TMLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS - -
CITY-5T-2IP cIry-st-ie S0 L
TILE L. O Oelete TME - T "CJchange [ Addition
NAME NAME ..
STREET ADDRESS ) STREET ADDRESS . . Ve .
CITY-$1-7P ) - . CITY-§T-2P - s R

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 cerlily that the information
indicatad nn 1his report is true and accurate and that my signature shal-have the same I2gal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NA!

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone




