2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILEﬁ'/

DOCUMENT # L02000005799 Feb 15, 2007 08:00 AN
., Enlity N
t EntyRame Secretary of State
RBK EXCHANGE, LLC
..,
Principal Place of Businoss Mailing Addross
3980 EXCHANGE AVENUE 3980 EXCHANGE AVE
DA AR
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suile, Apt. #, elc, Suile, Apt. #, clc. 1st MODRE CR2E083 (10706)
Cily & Slate City & Slate 4. FEi Number Appliod For
75-3021855 Not Applicable
ap Couniry Zp Country 5, Certificale of Status Desied [ gi'gg‘ l‘:?:(;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
gg\BIEEEIS(ACT'iEl\?C?EEiLOE BJR. Streat Addross (P.O. Box Number is Not Acceptable)
NAPLES FL. 34104
City FL Zip Codo

8. Tho above namaod cntity submits this slatameont for the purposo of changing its rogisterod oflice or registored agenl, or both. in he State of Florida | am familiar wilh, and accept
ihe obiigations of rogistered agent.

SIGNATURE
Sgnalure, lyped or prinled name of regislered agant and e f applcabla. {KNOTE: Regsterad Agant signature requisd whan renstating) DATE
. FHLE NOW!!I FEEIS. $50 00.
M ke Chack Payable to Florida Department of State
ey DueByMay1 2007 o ""j;"‘i,\;
9. MANAGING MEMBERSIMANAGERS J 1. ADDITIONS/CHANGES
TME p [ pelele I 11Ty [ change  [J Adduion
NAME KINDELAN, ROBERTQ B JR NAME
SIREET ADCRESS | 3980 EXCHANGE AVE SIREE] ADDRESS UOONoE3R992
CIV-SL-7P | NAPLES FL 34104 CITY-$1-7P 02/26/07-80041-020 50,000
e [ puiete ny O change [ Adeition
NAME NAML
STREET ADDRESS STRELT ADDRESS
CIY-SI-21P CHy-S§1- 2P
e 1 Delete NIE [Jchange [ Addition
NAMI, NAME
SIREET ADDRESS - - o= s : - - STCLI ADDESE - i e e U T
CITY-ST1-2IF CITY-51- 71
TTLE O Delete TILE [ change  [T] Addtion
RAME, NAME
STREET ADDRESS STRIET ADDRESS
LIY- 8- 2IP Chy-s[-2IP
1L O Delete BLr O charge [ Adantion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-$1-21p CHY-ST-2IF
TILE [ oelete nnr [ change [ Adaition
NAMI NAME
STREEY ADDRESS SIREET ADDRESS
CINY-SI-2IP CITY-$1-2IP

11. | hereby certify that the information supplied with this filing doos not qualify for tho exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this roport is rue and accurato and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or tha receivor or rustoe empoworod 1o axecute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ()%FE?? d% 04645

SIGNATURE AND rv"ﬁu OR FRINFEDRAME OF im?hﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREGENTATIVE Daytime Phate ¥




