FILED

2007 LIMITED LIABILITY CORVANY . Mar 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000099224 02-08-2007 90142 036 ****50.00
1. Entily Name
RBS III LLC
Principal Place of Businass Mailing Address
1915 TRADE CENTER WAY 1915 TRADE CENTER WAY
NAPLES, FL 34109 NAPLES, FL 34109 o
2. Principsl Place of Business - No P.O. Box # 3. Mailing Address | |IIHI Ii “l]lliﬂ mﬂll[l nlﬂ [Im H“I ﬂﬂ “II ﬂIH ml‘ m BH

Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007 Chg-LLC CR2E083 (12/06)

City & State City & Slate 4. FEI Number Applied For

20-314 2139 Not Appiicabie
Zp Country Zo Country 5. Certficate of Status Desred [ fgg?wﬁm
8. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registerad Agent
T : Name
CLASP, INC.
3001 TAMIAMI TRAIL NORTH Strest Address (P.O. Box Number is Not Acceptabie)
SUITE 400
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity submils this statermneni for the purpose of changing its registered office or registetad agert, or both, in the SRate of Forida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

SiOatee, (yDed or Defried A of Bt aie? e 0 (NGTE: Pegesimred AQSnt sgriiiure dQundl when romuiabng ) DATE

[ ] Foo Is $80,00 Make check payabls to

Due May 1, 2007 Flortda Department of Stats
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me MGR O Deiet e O Change [ Addition
NAME RIESS, ROBERT D HAME
STREETADDRESS | 1915 TRADE CENTER WAY STREET ADDRESS
Y- ST-0° NAPLES. FL 34109 CIvY-5T- 2P
e 3 Delete TIRE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-TP oY-S1- 29
me [ Delete il O Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDAESS
orr-$1-2 CITY-5T- 20
TME £ Dalete TmLE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2 CITY-ST- 2P
TmE [ Depete TILE [J Change  [J Aadition
NAME HAME
STREEF ADDRESS STREET ADDRESS
Cry-s1-hp CIrY-5T- 2P
e 0 Detetz e O Chage [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CTY-S1-1P LiTy-$1- 2P

" I hafaby certify thal the information supplied with this filing. ooes not quallfy for the exemptions contained in Chapter 119, Florida Statutes. ¥ further cenity that the information
ndicated on this report is true and accura'leandlhal ¢ Sigyreat alt have the same legal affect as if made undar oath; that | am a managing member or manager of the
ot BYS ed ute thia raport as required by Chapter 608, Forida Statutes.

SIGNATURE:

TURE AND TYMED OR PADNTED NAME OF SIGNING on REPREAENTATIVE Dae Deysma Prone &




