2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000044791

1. Entty Name

RBS CARPENTRY & TRIM LLC

Apr 23,2007 08:00 AM
Secretary of State

Principal Placo of Busingss

3308 OLEANDER DR
HERNANDO BEACH FL 34607

Mailing Addross

3308 OLEANDER DR
HERNANDO BEACH FL 34607

e

2, Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, otc. Suito, Apt. #, olc. 15t MOORE CR2E0B3 {10/06)
Cily & Slalo City & Slate 4. FEI Number Applied For
13-4268589 Nol Applicable
Zp Country ap Country §. Cortificale of Status Desirod O $5'00 Addnional
i Fee Required
6. Name and Address ot Current Reglisterad Agent 7. Name and Addrass of New Registered Agent
Name

SMITH, ROBERT B JR
3308 OLEANDER DR
HERNANDO BEACH FL 34607

Streol Address (P Q. Box Number is Not Accoptable}

City Zip Codo

FL

8. The above named ontity submiis this statoment for the purposeo of changing its registered office or registored agent, or both, m the State of Flonda, | am familiar with, and accopt
the obligations of ragisterad agont.

SIGNATURE
Sgnalure, tynad or prinied namao ol registared agenl and uta il apelcabic {NOTE- Ragsiated Apent signaluce requirad whan rinstatng) DATE
FILE NOW!!! @s 550.03?‘
Make Check Payable to Flo nt of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES .
i MGR O Delele i LoonnnTeaath Change  [C] Addilion
NAMI SMITH, ROBERT B JR NAMI 05/ N7~ :3:[35 7015 50,00
SIREFTARDRESS &+ 3308 OLEANDER DR SIRIETADDRISS
Siy-s1-4r HERNANCO BEACH FL 34607 CIY-81- A1
Tt [ pelele 1IE [ Change ] Addition
NAMY NAME
SIRHT § ADDA 5 SIREETADDRISS
CUY-51- 41 CHY-$1-4P
my [ poiete e [ Ghange [ Addition
NAML NAME
SIREL) ADDRE S5 SIRFLTADDAESS
clly-SI- 2P LIy 81- 2P
mer O oeiete fit; [ change (7] Addition
NAME NAME
SIRT1T ADDRI 85 STRLTTADDRE S3
CIy-81- 2P oy-$1-4p
T [ pelete nne [C) change (] Adcinon
NAKE NAME
SIRET ADDRLSS SINEF T ADDIL 5
CIY-51-7IP cuY-S1-7P
i [ Cofete e BRI O change ] Addition
NAMI NAME
SHULT ADDRI 55 SINIETADDI 5%
CITY-ST-2IP CilY-S1-2iP

11. | heraby cerlily that the information supplied with this filing docs nol qualily for the exemplions conlainod in Seclion 119, Flonda Slatuies. | furthar cerlily that the information
mdllcaio_d on this raport is true and accurate and that my signature shall have the same legal effoct as if mado under oath; that | am a managing membor or manager of tho
limited liability company or the receiver or tr erod 1o execute his reponl as required by Chapter 608, Florida Slalutes

2807

7,557 70246

SIGNATURE:

I
SIGNATURE AND TYPED GR PRINTED NAME OF S)ﬂd(mﬁmﬁ MEMEER, MANAGER, OR AUTHORIZED REPRESENTA TIVE

Daylme Phona £




