FILED
2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 26,2006 8:00 am
K ecretary of State
DOCUMENT #L02000005799 ecretary of Stat

1. Entity Name
RBK EXCHANGE, LLC

Principal Place of Business Mailing Address z u u J D 7 1 B
3980 EXCHANGE AVENUE SFO-GOMMERGIAL-BEYD
NAPLES, FL 34104 NAPLES, FL 34104
29%0 Exchangs Ave
Suite, Apt. #, elc. Suite, Apl. #, etc. 4
o P 04032006 Chg-LLC CRZE(83 (11/05)
City & State City & State 4. FEI Number Applied For
Maelegx  FL 75-3021855 Not Applicable
Zip Country Zip Country . ‘ $5.00 Additional
3 tatus D .
34 lov 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent | — T = — 7. Name and Address of New Registered Agent- — -
Name
KINDELAN, RCBERTO B JR.
370 COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104 _Zﬂﬂ_uckm&s Ave
City Zip Code
NP‘P IGS FL | EITT .
8. The above named entity submits this urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registere:
- -
SIGNATURE ‘ ; PE - &
Signature, lyped or printed néfme of registarad !ganl andg i If applicabla, (NOTE: Registered Agent sig required when g, DATE
Filing Fee is $50.00 _ ‘ Make check payable to
Due by May 1, 2006 ‘ Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. o ADDITIONS/CHANGES
TITLE P 3 Delete TITLE A Change [ Addition
NAME KINDELAN, ROBERTO B JR NAME
STREET ADDRESS | STPO-COMMERGHEB-VE— STREET ADDRESS | R & () E‘_cj'\ nntbe Ave
CITY-ST-7IP NAPLES, FL 34104 CITY-ST-21P NaP\es EL 3 wiodt
TILE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5t-2Ip
TITLE i O Detete TITLE " Ochange [ Adeition
HAME HAME
STREET ADDRESS ) o STREET ADDRESS
oITY-87-2IP . - - CITY-ST-21P
e [ telete TIme O Change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP CITY-ST-2I
11. [ hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signafure shall have the same Isgal effect as if made under cath; that | am a managing member or manager of the
limited liability company or 78] execute this report as required by Chapter 608, Florida Statutes.
‘SIGNATURE:- o) 0= AtL-0 6
SIGNATURE AND TYPED OﬂRINTED NAME O{SEGN G I , OR AUTHORIZED REPRESENTATIVE Date Daytimp Phona #




