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FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT
u , Secretary of State

DOCUMENT # L0O7000007400 o 01-22-2008 90126 001 ***138.75
1. Entity Name
RBS SERVICES, LLC
Principat Place of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET 600031 09
SUITE 600 SUITE 600 o o ’
SARASOTA, FL 34237 US SARASQTA, FL 34237 US
B R B IR P IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4, FEj Number__ Applied For

—%4’0 (9,[ 7 8 Nal Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g.ggu??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAPNICK, BRUCE P
2033 MAIN STREET Street Address {P.0. Box Number is Not Acceptable)

SUITE 600

SARASOTA, FL 34237

City FL l Zip Code

8. The above named enmy submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famitiar with, anc accept
the obligations of reg»slé':ed agent.

SIGNATURE o
Signature, typed or panted name ol registered agent and tile it applicanle, [NOTE: Registereg Agenl signaiute required when reinsiakng) DATE

FILE NOWN! FEE IS $138.75 -Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O petete TILE O change [ Addition
MAME CHAPNICK, BRUCE P NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CRY-ST-2IP SARASOTA, FL 34237 CIy-ST-2IP
TITLE MGRM O pelete TLE O Change [ Addition
NAME MOREY, ROBERT C NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 104 STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34237 CITY-S1-2IP
TMLE [ pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7IP CITY-ST-ZIP
HILE O oelete THLE [ Change [} Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP Cy-s1-ZP
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P
TITLE O vetete TME O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

11. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Mﬂ@_ﬂﬁ //7 /c>§7 74 4027750

SIGNATURE AND TYPFE OR PRINTED NAME OF SIGNING IIANA?‘G MEMBER, NANAGER, ORAUTHORIZED AEPRESENTATIVE Dala’ Daytime Prone &




