| FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000003322 02-11-2008 90133 019 ***138.75
1. Entity Name
RBPK, L.L.C.
Principat Place of Business Mailing Address TYwTUUL
C/0 BANKS ENGINEERING, INC. C/0 BANKS ENGINEERING, INC.
10511 6 MILE CYPRESS PARKWAY, SUITE 101 10511 6 MILE CYPRESS PARKWAY, SUITE 101 .
FORT MYERS, FL 33916 FORT MYERS, FL 33916
R T AR IRCA A A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152008 Chg-LLG CR2ZE083 (12/06)
City & State g City & State 4. FEI Numbaer Applied For
20-0590689 Not Applicable
Zip33766 Country ap 33?(‘ Country 5. Certificate of Status Desired O Ei'ggql‘:\i?e%m“al
- _ 8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HAGMAN, KEITH H ESQ.
C/0O PAVESE, HAVERFIELD, ET AL Street Address (P.O. Box Number is Not Acceptabie)

1833 HENDRY STREET
FT.MYERS,FL 3395/

City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of prmied name ol regisiered agent and tide f apphcablo (NOTE: Regesiered Agen! spnature retuied when reinstaling) DATE

FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Foe will be $538.75 Florda Department of State
9, , MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ILE MGR 1 Detete 1IMLE Change [ Addition
NAME BANKS, RANDY S NAME
STREET ADDRESS | 10511 SIX MILE CYPRESS CREE PARKWAY, #101 STREET ADORESS
ory-s-2p | FORT MYERS, FL 33916 om-sgaP ) F37%E
TITLE [ petste RLE [1Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§3-21p CITY-ST-2P
TRLE O pelete THLE DOchenge 7 Addition
NAME ) NAME - —
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TILE [ petete TiLE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-$1-21P CIY-§1-AP
TILE [ pelele TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CITY-§T-2IP CITY-57-2P
TmE O oetete nie Ocrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-7P

11. | hereby centily that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Flarida Siatutes. | further cenify \nat the information
indicated on this repon is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: x-S-0f R79- F37- 5490

SIGNATURE AND TV%}R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




