® e

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 18, 2006 8:00 am

DOCUMENT # L05000082523 Secretary of State
1. Entity Name
RBP NAPLES, L.L.C. 05-18-2006 90042 014 ****50,00
Principal Place of Business Mailing Address
6996 BURNT SIENNA CIRCLE 6996 BURNT SIENNA CIRCLE
NAPLES, FL 34109 NAPLES, FL 34109
. F
s s LD A S 0o
Sute. Apt. #. etc. Suite. ApL 8. ete. 05162006 Chg-LLC  CR2E0S3 (11/05)
City & State City & State 4, FEl Number Applied For
20.33%0 453 [Net Appticable
Zp Country Zip Country 5. Cenificate of Status Desirod [ ggggq:::dm
6. Name and Address of Currort Registered Agent 7. Name and Address of New Registerad Agent

Name

TROMBINO, RANDY
6996 BURNT SIENNA CIRCLE Strest Address (P.O. Box Number is Nat Acceptable)

NAPLES, FL 34109

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed of printsd name of rogistored agend and titis if applicable. (mm;wmmmmmm) DATE
Filln%:oe Is $50.00 Make check payable to
Duo by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ] 1. ADDITIONS/CHANGES
me MGR 01 petete f e Clonange [ Addition
NAME TROMBINO, RANDY NAME
STREET ADDRESS | 6996 BURNT SIENNA CIRCLE STREET ADDRESS
CrY-ST-7P NAPLES, FL 34109 CIFY-ST-2P
VITLE ] pelete TTEE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-2F CITY-§1-2P
TTLE [ Detste TE 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ST-0P
LE 3 Delete TE [ Change 7] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
TY-ST-2IP COY-51-2IP
mMET" T[T T ¢ - O petets Tpme T o [ Ctange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-ST-ZP
TME 1 Detete TmE L ClcChange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
COY-ST-7IP CITY-SI-ap

11. { hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: //7—47—/\—0 _flanoy Trombraso May 15,16 234-§74-3700

TURE AMD TYPED DR PRINTED NAME OF MEMBER, DR AUTHORIZED REPRESENTATIVE Daytims Phone #




