__2n08 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ’ Jan 11, 2008 08:00 AN

[?)S_ICNUMENT # L02000005799 Secretary of State
» ENUY Name

RBK EXCHANGE, LLC

Principal Place of Business Mailing Address

3980 EXCHANGE AVENLE 3980 EXCHANGE AVE

NAPLES, FL 34104 NAPLES, FL 34104

S : S T e S P Chg-LLC GR2E083 (12/07)
DO ! NOT!WRITE lN THlS' SPAC E ERRE 4. FEI Number Applied For
R . L 75-3021855 Not Applicable
o .o - C SR . 5. Cerlifcate of Status Desired 0 ?g.ggqﬁs:;tional

§. Name and Addre'ss ofCurranthegIstera;:l Agent e e - e - E
KINDELAN, ROBERTO B JR. T o .
3980 EXCHANGE AVE . ’ DO NOT WRITE
NAPLES, FL 34104 L -IN"T.HlS" SPACE: -

+8: Tha above named entity submits this staternent for the purpase of changing its registared office or regisiered agent, or both, in the Siate of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typad of printed name of registerec agent and lille 4 applicanis (NQTE. Repistsrac AQan| signalute required whan reinstating) DATE
. 000007 73773

FILE NOW!II FEE IS $138.75 : ml,-ﬂ{{.-ﬁgl BIEIEI'L%EFEDI 4 13875
After May 1, 2008 Foe will be $538.75 R - e 1
5, MANAGING MEMBERS/MANAGERS o . ‘ .
TME P S R N TR .
NAME KINDELAN, ROBERTO B JR - T '
STREET ADDRESS | 3960 EXCHANGE AVE L B IR
CIYZS1-2P NAPLES, FL 34104 . '
T(E CL T e e :
NAME : .
STREET ADDRFSS
CITY-57-21P
L S . ' S T ST
NAME N

e " DO NOT WRITE
o ~ " IN'THIS SPACE -

NAME .
STREET ADDRESS . A s
CITy-§T7- 2P

i L

&

THLE coeme e e e e
NAME . o o A : .
STREET ADDRESS - . ' R ’:» L R R S S
oStz ' : L

TITLE
NAME * - I - .
STREET ADDRESS : - o e =L
GITY-§7-21P :

11. | hereby certily that the informalion suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recaiver or rustee empowerad o oxecuta this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ Z mq_&bm Kinpeaa O =4A 08 7336436 L8

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daytimg Phone #




