FILED
2006 LIMITED LIABILITY COMPANY - Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000075330 04-24-2006 90060 011 ****50.00
1. Entity Name
RBS, LLC
Principal Place of Business Mailing Address ' Avv—————
1949 SOUTHEAST 37TH COURT CIRCLE 1949 SOUTHEAST 37TH COURT CIRCLE
OCALA, FL 34471 OCALA, FL 3447
R S REEAAC AWM AT

Suite, Apt. #, etc. Suite, Apt. #, ete. 04102006  Chg-LLG CR2E083 (11/05)

City & State City & State 4, FEI Number V'A’;)p!ied For

Not Applicable
ap Country Zip Country 5. Certficate of Status Desired [ gese-gg:a"r:dm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
:SPIVEY, ROSEMARY :
51 049 SOUTHEAST 37TH COURT CIRCLE Street Address {P.O. Box Number is Not Acceptable)
-OCALA, FL 34471
H AN
§ - »
. City . Zip Code
FL |

8. The above named;er\i}gg submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oi Florida. ¥ am familiar with, and accept
the cbligations of rég_i?slyered agent.

A

SIGNATURE -
Signature, typed or printed name of registerad agem ana titla if applicable {NOTE: Ragisiered Agent signalure raquired when reinslaling) : DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. R ADDITIONS / CHANGES P
TIME MGR ) Delete e G ' O change [ Addition
NAME SPIVEY, ROSEMARY NAME 5;4\/&1{]
STREET ADORESS | 1949 SOUTHEAST 37TH COURT CIRCLE SRR OORESS | fFep] S BT) D CoerT GpRcE
orv-si-2p | OCALA, FL 34471 CliY-ST-2P e . BT/
TITLE 3 Delete TITLE ! [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTy-ST-2IP
TTLE O petete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CIry-ST-2IP
TITLE CJ elete TE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTE O Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-29 CITY-ST- 7P

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repost is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | &m a managing member or manager of the
limited liability company or the-re a¢ or trustee empowergd 1o execute this report as raquired by Chaptar 608, Florida Statutes.

Metr-ot 35104707

TYPED OR PRINTED fue of 5IGNING MANAGINGZIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ymime Phone #

-

SIGNATURE: “7\g<

SIGNATURE AND

S—— 4




