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2005 LIMITED LIABILITY COMPANY

FILED
Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O3000044791 04-27-2005 90024 007 ***%50.00
RBS CARPENTRY & TRIM LLC

Principal Ptace of Business

8345 DELAWARE DR,
WEEKI WACHI, FL. 34607

Mailing Address

8345 DELAWARE DR
WEEKI WACHI, FL 34607

13081494

RN M WA e

2. Pnnmpal Pace of Business 3. Mailing Address
eAndoL. D Ba0g oleand e pe.
Suate Ap!. etc. Suite, ApL. #, etc. 005 .
Mdo Leh. Fik. l;aau&m:!o el 02122005 ChgrllC  CRRE0S3 (10/63)

Cly&Si te City & Stat 4. FEl Number Applied For

YEEE S Plae ' © HA- 134268589 Not Apphicable
Zij Zi ! -

p ‘ﬂd on % v 3 ({(ch7 % AR clo 6. Cerificate of Status Desired [ fi'g?q hddional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

SMITH, ROBERT B JR

Name

2 Qmith o%

8345 DELAWARE DR.

Sueet Address (P.O. Box Number is Not Acceplable}

WEEKI WACHI, FL 34607

2202 Olepnden. D
o leumands Bl FL | “53.07

8. The above named enﬂty subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of e agent,
SIGNATURE
Wtypeauwmu s agent o 1 {NOTE: Ragax!

Agent axy recprnsd why Q)

Filing Fee Is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR [ Dekete i3 O change [T Adcition
NAME SMITH, ROBERT B JR NAME
STREET ADDRESS | 3308 OLEANDER DR STREET ADDRESS
CAY-ST-2P HERNANCO BEACH, FL 34607 CTY-ST-7P
Tne O Dulere TME Ol crange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-SE-2P CTY-ST-2P
me 3 petate e [Jchange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-219 caY-§7-29
mns 0 Deiete g O crange [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 cav-81-2p
BILE O petete TLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CIY-ST-2IP
Tme O oetete TmEe O change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-SE-ZP

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 certify that the information
indicated on this report is irue and accurate and that my signature shall have the samne legal effect as il made under oath; that | am a managing member of manager of the

limited Hiability company or the 1 er sipe empowered to execute this reporl as required by Chapier 608, Rorlda Statules.
SIGNATURE: Mh Qﬁ’:ﬁﬁ[ﬁa&f‘g Je 3 [ 13 /Os" 25>-SBS-178]

TURE AND TYPED DR PRINTED NAME OF mani M ATIVE Deytime Phone #




