2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 22, 2005 8:00 am

DOCUMENT # L95000000670 Secretary of State
1. Entity Name 02-22-2005 90073 021 ****50.00
RISK BASED SOLUTIONS, L.C.
Principal Place of Business Mailing Address
5757 BLUE LAGOON CRIVE 5757 BLUE LAGOON DRIVE
SUITE 330 SUITE 330
MIAMI, FL 33126 MIAMI, FL 33126
s s IR RERAE NG R
Suite, Apt. #, etc. Suite. Apt. #, etc. 02092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0611820 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | g(?e'ggc[ l':f:{;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
CFRA,LLC ‘
CORPORATE CENTER THREE AT INT'L PLAZA Street Address (P.O. Box Number is Not Acceptable)

4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736

City FL | Zip Code

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

SIGNATURE

Signatwe, typed of printad name of registared agent and tle it applicable. {NOTE: Registerad Agent signature required whan reinsiating) DATE

R 'Flilné Foo Is $50.00 " Make check payable to”

Die by May 1, 2005 o Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TILE MGR =Bhange [ Addition
NAME THE RBS GROUP, INC. NAME ATo Imasas,Ivc.
STREET ADDRESS | 5757 BLUE LAGOCN DRIVE, SUITE 330 streET A00REss | 57577 BuE LAbootr DL, SNITE o
CTY-ST-2P | MIAMY, FL 33126 CITY-ST-2P Mipmy FL 331L6
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME T TP TT T T O Delete “f TmE N - O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$1-2P CITY-ST-2P
TITLE [ Delete TILE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TITLE O pelete TITLE , [OcChange [ Addition
HAME - - NAME .
STAFET ADDRESS ' STREET ADDRESS
ory-si-ze | ) CITY-S5T-2P
TE [ Detete TLE ) . D Change [ Aduision
NAME S . NAME
STREET ADORESS STAEET ADDRESS o
CITY-ST-2P CTY-ST- 2P

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thiat my signature shall have the same legal effect as if made under oath: that | am a managing member ar manager of the
limited Hability company or the receiver or trustee wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/(\ Meawder Socia 205 24s 2022002 < 2100

SIGRATURE AND TYPED OR PRINTED NAME OF SIGI‘ING MANAGING MEMEBER. MANACER O AUTHORITED AEPAESENTATIVE MNata Mavtine Meue &




