FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000102866 04-16-2007 90352 010 ****50.00
1. Entity Name
RBS MANAGEMENT COMPANY, LLC
Principal Place of Business Mailing Address
330 5. ORANGE 330 S. ORANGE
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Apt. =, ele <ie. Ap 01032007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
a? “ﬂ /109 68 Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
€., Name and Address of Current Registered Agent 7. Name and Addross of New Rogistered Agent
) Name
STOY, R. BRIAN
330 S. ORANGE . Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL ! Zip Code
8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, i the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
ture, typad of printed name of ragistersd agant and titka if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O oelete TITLE [ change [ Additian
NAME RBS COMPANIES, INC. NAME
STREET ADDRESS | 2250 GENOA BUSINESS PARK DRIVE, SUITE 100 STREET ADDRESS
CiTy-$1-21P BRIGHTON, M| 48114 CITY-81-21P
TME [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O Deiete TITLE Ol cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-$1-2IP CITY-ST-2IP
TLE [ elete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE C petete TITE Jchange 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiIP
MLE . [ velete TILE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-87-2P
11. | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing membaer or manager of the
lirmited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Daviyf Hafesz SMH RBS Com pan'ss Thne, (Bro) 84y -corz
BIGNATURE

7
AND TYPED OR PRINTED NAME OF MANAGING MEMBER, mmen.onamnonm REPRESENTATIVE mﬁ“,"ﬁ g 2 F“/ Deytime Phone #




