2006 LIMITED LIABILITY COMPANY Jul 259%1()16%%()0 am

ANNUAL REPORT

DOCUMENT # L05000006349 Secretary of State
1. Entity Name 07-25-2006 90082 046 ****50.00
3RCOLLC
Principal Place of Business Mailing Address
6670-8B WHITE DRIVE 6670-B WHITE DRIVE
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US
e S RN AT Ene
Suite, ApL ¥, elc. Suile, ApL. ¥, efc. 07012006 Chg-LLG CRIEOR3 (11/05)
Chy & Sme Chy & State & FEI Number Applied For
20-2191962 Not Applicable
Zip Couniry o Country $. Certificats of Status Desired [ Eg-g&m‘“"“a'
. Name and Andress of Currort Registerad Agent 7. Name and Address of New Registered Agent
Name
RAQO, JOSEPHW
6670-B WHITE DRIVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL | Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ¢ am femiliar with, and accept
the obfigations otregxstsred agent.

SIGNATURE :
Sigrature, typed or printed name of rgisiered agant and fitie it epplicabis. (NOTE: Registerad Agent signsture requinsd when reinetatng) DATE
Filln%:oe is $50,.00 Make check payabls to
ptember 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME | MGR 0 Oetete TME Ocange [ Addition
NAME RAQ, JOSEPH W NAME
STREET ADDRESS | 6870-B WHITE DRIVE STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33407 CITY-ST- 2P
e MGR [ Detete mE O Change [ Addition
NAME RUSSELL, PATTI NAME
STREET ADDRESS | 6670-B WHITE DRIVE STREET ADORESS
Iy -ST- 7P WEST PALM BEACH, FL 33407 CIY-ST-BP
e MGR [T Detete TME [ Change ] Adition
NAME RAD, JOSEPH W HI NAME
STREET ACDRESS | 6870-B WHITE DRIVE STREET ADDRESS
oy -51-2 WEST PALM BEACH, FL 33407 onY-ST-7P
TME ] Detete TME [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ci-51-2p Y- §3-2P
e [ peete TME [l Change £ Addition
NAME NANE .
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTY-ST-21P
TME 7 Detete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Y- §7-2IP

11. | hereby certify that tha information supplied with this filing does not qualily for the exemptions comtained in Chapter 119, Florida Statdes. | further certify thal the information
mdlcatadmthlsrepmtlsumandacmrmeandmatmysmatwashaﬂhavemesamalegaleﬂactmdmadeurHaaam that | am a managing member or manager of the
limited Hability company or the receiver or this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __ Mol ‘)/ 3 }oa 4. |-846-200

WMWWWWMWWMMAM Daytima Phona #




