FILED
2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT (AR) 2 Secretary of State

DOCUMENT # .95000000670 02-27-2004 90197 035 ****50.00
1. EntitgName °
RISK BASED SOLUTIONS, L.C.
Principal Place of Business Maifing Address
5757 BLUE LAGCON DRIVE 5767 BLUE LAGOON DRIVE ne 0 ﬂ 5 8 7
SUITE 330 SUITE 330
MIAMI FL 33126 MIAMI FL 33126 X .
) ‘ E .
2. Principal Place of Businass 3. Mgiling Address |mm| Ilm Im “ﬁ IIH I II”I ”Mmumlwm'
Suite, Apt. #. etc. ' Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & Slate . City & State 4, FEI Number : Applied For
65-0611820 Not Applicable
Zp Countey P Country 5. Certificate of Staus Desied [ Eese g?q Addton
&. Nama nnd Addrsss o! currarvl chlstemd Agent - 7. Name and Address of New Registered Agent

Name )
CFM LJ..C
- """"‘hARRI ;‘ANA‘CE"”:"‘"'- —— e —— e T ..
2
MIAMI FL 33133 | 5ntheos ,T) 1S HMIZ {starvp 5LVD
Gi
v TAMpA FL | 3555730

9, The above named entity subsils this stalemant pr fhe purpase of changing its registered office or registered agent. or both, in the Stale of Florida. tam iamx!rar with, and accept
the abligations of registarBd agep

SIGNATURE

9. MANAGING MEMBERS.’MANAGEHS | K3 ADDITIQONS /CHANGES
me |MGR O elete TME [3Change [} Addition |-
NANE THE RBS GROUP, INC. NAME
STREET ABDRESS {5757 BLUE LAGOON DRIVE, SUITE 330 STREET ADDRESS -
Ciry-s7. 29 MIAMI FL 33126 . CITY-ST-2F
™E . . [ Detete j(nnf . ) Change 3 Addilion
MAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ! CITY-S1-2IP
e [ peinte e [ chanpe [ Addition
HAME ) HAME
JSFEETADDRESS ¢ oo oo o e el . - v e B ammamness ) . B PPN DA
chy-ST-27 . CHY-ST-28 .
TME . O peete TIME . O Crange ] Addition
MAME < NAME
STREET ADDRESS ’ STREET ADDRESS
CHfY-ST- 0P e CIY-ST-2F
TTLE - O atete TITLE O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2p : CITY-§7-1p
s £ peie L ‘ -~ Dlcunge [ Agiion
MANE - NAME
STREET ADDRESS : STREET ADDRESS
CIY-51-78 ciY-57-2

¥1. | hereby certify that the information suppiied witn this filing does not qualify for tne exemption stated in Section 119.07{3)(i). Fiorida Statuies, | further cenily that the information
indicatad on this report is true and accurate apd thal my signalure shall have the same legal effect as if rmade under oath; thal | am a managing member or manager of the
limited liabitity company or the receiver or trusee gmoowerad to exaculea this report as reguited by Chapter 608, Florida Statutes.

SIGNATURE: AEYANOER _SoR1A 3| tolaood  B0S5 76124 G

IGHATURE AND TYPED OR PRINTED NAME §F SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dare Dayhme Phone 2




