2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jul 20, 2007 8:00 am

DOCUMENT # L06000108107
DOLUN Secretary of State
RFS "LLC 07-20-2007 90042 001 ***110.00
Principal Place of Business Mailing Address
710 31ST ST SW 710 31STSTSW
NAPLES, FL 34117 NAPLES, FL 34117 30011912
TS [ TR AR R
Suite, Apt. #, sic. Suite, Apt. #, elc. 07182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired X $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

FORBIS, RICHARD J

1876 TRADE CENTER WAY Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34109

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and 1ue if appiicable {NOTE: Registerad Agent signature required when reinstaung) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 14, 2007 Florida Departmant of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
LE MGRM O oelee TITLE [JChange [ Addition
NAME FORBIS, RICHARD J NAME
STREETADDRESS | 710 31ST ST SwW STREET ADDRESS
CITY-ST-21P NAPLES, FL 34117 CITY-ST-21P
TITLE MGRM O oelete NLE O change [ Addition
RAME GUESS, SANDRAE NAME
STREET ADDRESS | 710 31 ST ST SW STAEET ACDRESS
CITY - §T- 2P NAPLES, FL 34117 CTY-ST- 2P
TILE O pelere e {Gchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2IP
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-S7-2I
TITLE [ Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-51-2P
TITLE 3 palele TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP

uality for the exemptions conlained in Chapter 119, Florida Stalutes. | further cerlily that the information
Il have the same legal eflect as if made under oath: thal | am a managing member or manager of the
te lhis report as required by Chapler 608, Florida Statutes.

TNl 7 239-353-5000

Date Daytime Phone 4

41. | hereby cerlily thal the information supplied with this Iiﬂng‘does n

indicated on this report is true and accurag&:[nge_e t my Si
lirnited hability company or the receiver or trusie pege

/

SIGNATURE:
.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




