FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000003322 02-22-2007 90274 039 ***%50,00
1. Entity Name
RBPK, L.L.C.
Principal Place of Business Mailing Address
C/0 BANKS ENGINEERING, INC. (/0 BANKS ENGINEERING, NC.
10511 SIX MILE CYPRESS PARKWAY, SUITE 101 10517 SIX MILE CYPRESS PARKWAY, SUITE 101
FORT MYERS, FL 33912 FORT MYERS, FL 33912
T U G
Suite, Apt. #, stc. Suite, Apt. 4, etc. 01172007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-05906889 Not Applicable
leii?(é Country ZiD\Rﬁ‘é Couniry 5. Certificate of Status Desired O gg'ggq?i‘::‘;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAGMAN, KEITH H ESQ.
C/O PAVESE, HAVERFIELD, ET AL Street Address (P.O. Box Number is Not Acceptable}
1833 HENDRY STREET
FT. MYERS, FL '
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered ageni.

SIGNATURE -
Signatute, typed of printed nams of registerad agent and litle it applicable. {NOTE: Ragistered Agani signature raquired whan ranstaing) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 . ) SRR Florida Department of State
Q. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TITLE ' MChange (7 Additien
NAME BANKS, RANDY S NAME
STREET ADDRESS | 10511 SIX MILE CYPRESS CREE PARKWAY, #101 STREET ADDRESS
onv-5-ZP | FORT MYERS, FL 33912 oy-s1¢fF ) Z39%L
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STAEFT ADDRESS STREET AUDRESS
CiTY-sT-2IP CiTY-ST-2F
TITLE [ petete TMLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TIME [ Delete MLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2P
TITLE [ pelete TITLE [7]change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ' CITY-57- 2P

11. | hereby certity that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%/ 2-/9-07 259 K- SHFD>

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMANAGE&. OR AUTHORIZED REPRESENTATIVE Daw Daytime Phane #




