45 FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Enitity Name

RBC INVESTMENTS, LLC

Principal Place of Business Mailing Address

2610 PARKLAND BLVD. 2670 PARKLAND BLVD.

TAMPA, FL 33609 TAMPA, FL 33609

R S K IR
Sulie, Apt. 4, ete. Suite, Apt. 4, ete. 01272006  Chg-LLC CR2E083 (11/05)
City & State City & Stais 4. FEI Number Appfied For

20-0573717 Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

JENNEWEIN, JONATHAN P

101 E KENNEDY BLVD, STE 3700 Streat Address (P.O. Box Number is Naot Acceplable)
TAMPA, FL. 33609

e

[ . : City FL ] Zip Code

8. The above named entity subﬁ:\i[glhis statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of regislersd agent and titla it applicable. (NQTE: Ragisterad Agent signature 1equued when rainslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TILE [ Change [ Addition
NAME ROGERS, ALFRED T JR. NAME
STREET ADDRESS | 2610 PARKLAND BLVD. STREET ADDRESS
CITY-5T-21P TAMPA, FL 33608 CITY-51-2P
TITLE MGR [ petete TME [ Change [ Addition
NAME ROGERS, ALEXANDRIA L RAME
STREET ADDRESS | 2610 PARKLAND BLVD. STREET ADDRESS
CITY-$T-20P TAMPA, FL 33509 CiTY-51- 2P
TILE [ petete WTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s1-21P CITY-51-2IP
TITLE 3 Delete TIILE [ crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2% CITY-ST-2IP
TIE O Delete TME [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP Pt Cury-§7-2P

11. | hereby cerlify that the information supplied with thig#fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the

limited liabiity company or the receiver or irystdd empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:;. N A e T 2/r0/ot @@)5/4 5288

£IGHATURE AND TYRED OR PRITED NAME OF ’W MANAGING WEWDER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytima Phane ¥

L)




