2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000007584 Jul 19, 2005 8:00 am
1. Entity N
niyhame Secretary of State
RBS MACHINE MOLDING, LLC 03-15-2005 90352 034 ****50.00
-
Principa-Place o Business - ) Mailing Addrese
8030 STATE ROAD 46 9030 STATE ROAD 48
MIMS FL 32754 MIMS FL 32754
us - us
Sulie, Apl, #, ele, Suite, Ap!, #, etc. st MOORE CR2E083 (10/04)
City & Stale City & State 4. FE1 Number . Appled For
a' = 0(07 5(5 ? (‘1 Not Applicable
aip - Couniry Zip Couniry 5. Cenificate of Status Desired 0 $5'00 A,ddm‘”"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
EL%%LNESUEMSCEH;VZY 1 Sireel Address (P.0. Box Number is Not Acceptable)
COCOA FL 32926
City . - — FL Zipy Code

©f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

<
Sqlﬁur(. Wptd o prnied Mome of tebretcred 20T TITIE # appheable (NOTI- Ragreicicd Agenk sphatae itquat d when rcnclaimg) DaTE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

LE MGR O selete mMLE [ chaage [ Addition
NAME SHEARER, ROBERT B NAML oo . )

SIREET ADDRESS |9030 STATE ROAD 46 . STREL1 ADDRLSS

Cny-si-zip MIMS FL 32754 CHY-S1 21

m O Detele NE [ change {7 Addition
HAME, NAME

STREE1 ADDRISS STREET ADDRLSS

ciy-s1- A1 R CITY-S51-2iP

T O Delete 1 EJ cnange ] Addition
NAME NAML

STRZLT ADDRESS - _ STREE1 ADDRESS

CilY-51-2iP CITY-51- 1P

TILE 3 pelete THLE [0 change  [7] Adition
NAML NAML

STRELT ADDRISS SIRLIT ADDRLSS

Y 512 caY.s7p

L O Delele (1 O Ghange ] Addition
NAME NAME

SIRTET ADDRESS SERIT ADDHESS

ChY-51-Ap ciy s1-2i

LE [ petete me A - - - [Ochange [ Addilion
NAMT . HNAMI

SIRLLT ADURTSS STHELT ADDHT S5

thy-s1 ap Y-S

11. | hereby certify that the information supplied wilh this filing does not guality for the exemption stated in Section 119.07(3)(}), Florida Statnes. ! further cerlify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; thal | am a managing member or manager of the
limited liability com giver ontrustee empow, 1 gxécule this reporl as iequired by Chaplel 608, Florida Statutes.

Rohent B. SHEAREK
L OAMA— cof;nlfﬁ-— 57-12-07 ’/57'3‘/7' 3057

ANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daic Dayirme Phone &

SIGNATU

SIGNATURE ARD TYPED CR PRINTED




