FILED

2007 LIMITED LIABILITY COMPANY , Mar 01,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000021791 02-08-2007 90138 038 ****50.00
1. Entity Name
RBS I LLC
Principal Place of Business Mailing Address
1915 TRADE CENTER WAY 1915 TRADE (ENTER WAY
NAPLES, FL 34109 NAPLES, FL 34109
TR ST B0 D TR O

Suite. Apt. 8. tc. Sule, Aot 8. otc. 02052007 Chg-LLC  CR2EGS3 (12/06)

City & Stata City & State 4. FE) Number Applied For

20"’““’02"‘30 Not Applicable
e . Courtry e Counry 5. Certiicate of Swatus Desied [ fg 00 Adatonai
&. Mame and Address of Current Registered Agont 7. Name and Address of New Registered Agent
S o Name
CLASP, INC, .
3001 TAMIAMI TRAIL NORTH Street Address (P.O, Box Number is Not Acceptalie)
SUITE 400
NAPLES, FL 34103
City FL l Zip Code

8. Tha above namead anuty subwmits Mis statement lor the purpose ol changing its registered office of regisiered agent, or both, in the Slate of Florida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Sagrature. ypad or crated name of regaiersd a0ens and bive  spplcabls. 1NOTE: Rograienad AQent MMk o4 racpuid wiw spsuplatrgt DWIE

Fl Fee i» $850.00 Make check payable to

Bue by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Deime TILE Dcrange ] Addition
NAME RIESS, ROBERT NAMF
STREET ADORESS | 1915 TRADE CENTER WAY STREET ADDRLSS
cy. sT- 0P NAPLES, FL 34109 CIFY-ST- 2
4 O etz L Ochange [T Axditon
AN NAME
STREEY ADORESS STREET ADORLSS
CIvY -ST- 29 CIY-ST-1P
1me [ Delete e oo T3 sacinen
MAME NAME
STREET ADDRESS STREET ADDAISS
or-51-ar oiY-S1. 29
TE 7 Detee me : Dicnnge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CHY-ST- ¥ CITY-S1- 2P
TMLE [ Desees TiTLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREE] ADDRESS
cy-Si- P oTY-S1-7F
me O elete e [ change [ Andition
MAME NAME
STREET ADDRESS STREET ADORESS.
CrY-ST-290 CITy-Sr- 717

11. I hereby cerlify that the information supplisd wath this iling does not qualny for the exemplions contained i Chapter 119, Rorida Stahutes | hurther certify that the information
mmisconmwreporlus(rueandaocuraeandes * gl ha mesamalegaleﬂodasnlmdounwnmh that | am a managing member o manager of the
limited liabilty compary or the receiver o trusiee emog s repoit as required by Chapier 608, Floridta Statutes.

SIGNATU;B”E:

TURE AND TYFED DA PRINTEQ NAME OF MOGMING oR ATIVE Dure Daylme Frone 4




