FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L060001 1717 03-01-2007 90191 020 ****50.00

1. Entity Name .

RSI 2000, LLC

Principal Place of Business Mailing Address

10816 LARKMEADE LANE 10816 LARKMEADE LANE 60020181

POTOMAC, MD 20854 POTOMAC, MD 20854

B RS G
Suite, Apl. #, stc. Sulte, Apt. #, etc. 02002007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

A0-571§7109 Nat Applicable
Zip Country p Country 5. Certificate of Status Desired I} Egggqaﬂmnm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

SYNKOSKI, STANLEY A
2005 COCONUT DRIVE Street Address (P.Q. Box Number is Not Acceptable)

FORT PIERCE, FL 34949

City FL I Zip Coda

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

SIGNATURE
Signatyre, fyped of printed nama of registered agent and itk if applicable. {NOTE: Ragislered Agent signalure required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM O pelete TILE [Jchange [ Addition
NAME SILVERBERG, STEVEN NAME
STREET ADDRESS | 10816 LARKMEADE LANE STREET ADDRESS
CIry-sT-2P POTOMAC, MD 20854 GITY-ST-IP
TALE MGRM O pelete THILE [ change [ Addition
NAME WHITESTONE, DENNIS JR. NAME
STREET ADURESS | 5630 BROADMOOR TERRACE STREET ADDRESS
CITY-57-2F IWJAMSVILLE, MD 21754 CITY-ST1-2P
TILE MGRM [ pelete TILE [JChange [ Addition
NAME SYNKOSKI, STANLEY A NAME
STREET ADORESS | 2005 COCONUT DRIVE STREET ADDRESS
Ciry-ST-21P FORT PIERCE, FL 34949 CITY-ST-2IP
TME O Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-21P
TIMLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-21P CITY-ST-7IP
TITLE ] belete TNLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

ANEKYPED oy‘fﬁn NAME OF X NG . OR AUTHORIZED REPRESENTATIVE Dats Dayiime Prone #



