2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sep 11, 2006 8:00 am
DOCUMENT #L05000070345 W o sgcretary of State

1. Entity Name
RBS CONSTRUCTION, LLC 09-11-2006 90092 042 ****55.00

Principal Place of Business Mailing Address
14655 HUNTCLIFF PRWY 14655 HUNTCLIFF PKWY
ORLANDO, FL 32824 US ORLANDOQ, F1. 32824 US

N 12 Sos >
Suite, Apt. #, etc. ita, Apt. #, atc.
uite, Apl. #, etc Suite, Apt. #, etc 08162006 Chg-LLC CR2EDB3 (11/05)

City & State City & State, - 4. FEI Number Applied For
_éﬂgaAD L O e, ) 2036 3G1S Not Appicable
g Coécn"yu i Country Omra ifi - $5.00 Adeitional

‘5’1%3'1 e 2 a %3—\ m €| 5. Centificate of Status Desired W Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

SCOTT, RONALD Name%a\& %c.e*&'

14655 HUNTCLIFF PKWY - T - ~Street Adress'(P.0. Boyjumber is'Not
ORLANDQ, FL 32824

CitVOP\M\Ao FL Z;gcodea 2

8. Tha above named i for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

S WA IOMC_\

and obe il applicable. (NOTE: Ragistared Agent signature required when reinstaling)

Filing Fee is $50.00 Make check payable to

Due by September 6, 2008 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES L
me MGRM O pelere TME MK/ [ Change [ Addiion
NAME SCOTT, RONALD NAME Seotr,
STREET ADDRESS | 14655 HUNTCLIFF PKWY streeTacoRess | Lg 1 a, Bt Ly 7 Vg GK}Q
crv-stzp | ORLANDO, FL 32824 arvstze | @ Y-
TITLE 3 pelete TITLE [Jchange  [] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
MLE ' 3 Delete TILE [IGhange [ Addition
NAME — _ | _ _ . _ woME
STREET ADCRESS T T N smermbomess | 0 . - - -
CITY-ST-2I7 CITY-S7-21P
TITLE [ pelee TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 7 Delete THTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHTY-ST-2IP
TITLE 7 Delete TITLE [ Chenge [ Aadiiion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

11. | hereby cemfy that the infermation supplied with this fili |ng does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repor is true and acc ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recel

SIGNATURE: ' AU OEe

SIGNATURE AND TYE P d b pEuadf, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




