FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000061148 04-26-2005 90022 031 ****50.00
1. Entity Name
RBS INVESTMENTS, LLC
Principal Place of Business Mailing Address ’ i
1731 CLEARWATER-LARGO ROAD 1731 CLEARWATER-LARGO ROAD ~
CLEARWATER, FL. 33756 CLEARWATER, FL 33756 200 q 7 87 0
TS S IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212005 Chg-LLC CROE0S3 {10/03)
City & State City & State FE! Number Applied For
2,0 {70025 H Not Applicable
Zie Cauniry Zp Country 5. Certificata of Status Desired d $5.00 A_dd]tlonal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Adcress of New Registered Agent

Name

RODGERS, BENJAMIN O

1731 CLEARWATER-LARGO ROAD Streat Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33756

et

- : City FL I Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered cifice or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agens.

SIGNATURE
Signature, typed or printed nams of registerad mgeni and ik if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
« Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERSIMANAGERS 10. ADDITICNS /CHANGES
ILE MGRM O Delete TILE [ Change [ Addition
NAME RODGERS, BENJAMIN Oé NAME
STREETADDAESS | 1731 CLEARWATER-LARGO ROAD STREEY ADORESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-§5-2P
TITLE MGRM O elete TITLE [ change [} Addition
NAME ROGERS, WILLIF C NAME QOVGERS, WILLIAM C.
STREET ADDRESS | 1855 EZELLE AVENUE NW STREEF ADDRESS
ITY-ST-2P LARGO, FL 33770 CITY-§T-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-51-2P
TTLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -ST. 2P CTY-$1-0P
e O petete THLE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2F
TITLE ] pelete TITLE [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY. ST-2IP CITY-ST-2P

11. i hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing mermber or manager of the
timited lability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4’11/65 127-SRY- 114}

SIGNATURE AND TYPED OR PR| NAME OF SIGNING MANAGING MEMIER, MANAQER, OR AUTHORIZED REPRESENTATIVE Caytrre Prone #




