: FILED
Jul 29, 2008 8:00 am
Secretary of State

07-29-2008 90034 041 ***138.75
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000001570

1. Entity Name
RBS CAREER LLC

Principal Place of Business Mailing Address
700 E. DANIA BEACH BLVD., STE. 202 700 E. DANIA BEACH BLVD., STE. 202 6 0 0 4 58 5 ?
DANIA, FL 33004 DANIA, FL 33004

M

LIl

IR

07212008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Tey— Fopiaa For
03-0398464 B [ Tnat Applicacle
5. Certificate of Status Desirad O gg'ggqlﬁ:’:;“o"al

€. Name and Address of Current Registered Agent

;%15%5\%? IgEKACH BLVD., STE. 202 DO NOT WRITE
DANIA, FL 33004 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registarad agent and tila Il apphicable, (NOTE- Registered Agen! signature required when ranstatng) CATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME COZZOLING, SERGE

STREETADDRESS | 35 RUE DU MARE CHAL FOCH
CITY-53-21F PARMAIN, 95620 FRANCE,

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
GIFY-S3- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 118, Florida Siatutes. | further certify that the infermation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

o

Date Dayurne Phose #

SIGNATURE: =y, - >
SIGNATURE AND TYPED OR PRINTED NAME DFWBER, OR AUTHORIZED REPRESENTATIVE

0} ({0
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