2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .- Feb 12,2004 8:00 am

DOCUMENT # L00000004090
1. Entity Name ‘ Secretary Of State
R.C.L. HOLDINGS, L.C. 02-12-2004 90116 025 ****50.00
Principal Place of Business Mailing Address
ORTH i~
~ARGOFLC33733—— ARG kL~-33733—,
77S 7V fre N NS 7¢t v M, 24010277
monele, FL33777 Sencmo (e, Fr- 337177
2. Principal Place of Business 3. Mai Img Addresg
e Ave o
Suite, Apt. #. etc. , Sune, Apl #, elc MOORE CR2E083 {11/03)
City & State ity & State 4. FEI Number Appliea For
geﬂ'ﬁda /C rL 59-3641690 Not Agplicable
Zp Country 3 5 7 7 7 Cz;ntry ,4 5. Certificate of Status Desired O ?g'ggu’:f:;m“a'
6. Name and Address of Current Registered Age‘nt / ] 7. Name and Address of New Registered Agent
Name
thg%gtcmcrﬁ—weﬁﬂﬂx S‘fyﬁg‘ﬁ"’ ©. 97‘ ym"% “}’t pccenabe)
+ARGO-FE33733—
Q775 7§ Ave. V- _ -
Semmsle, P 337277 "Oemine/e FL | 38777

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 ac'cepl
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of ragistered agent and e ot apphcatie, (NOTE: Registerea Agent signature tequired when ranstaling} DATE
o, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TILE MGR [ celete TITLE [ Change  [] Addition
NAME LAZARUS, ROBERT NAME
STREET ADDRESS. [14774 HARBORSIDE CIRCTENORTH € 27§ 28 Ffvel | creer oness 9775 18 Are Ao
Cv-S1-2P  |L-ARGO-FL-33733— Seridole, FCIRIr s | Seminoles F B3 777
TITLE MGR 1 pelete TITLE C}cCtange [ Addition
NAME [|LAZARUS, CARCL NAME
STREET ALDRESS '1-ﬁ'7'ﬂ'HﬁrRBORSIDE'CTHCEE—b_RTH 275 8 fveld STREET ADDRESS 4 ‘77 78" 78 4’5 No
%,,@2 FL 33 7'73 .
CITY-ST-2F | LARGO-FL33733— 1mY-5T- 2P s'm iNele e ARTrY
TITLE ) ‘ C elete TITLE _ _.  Oocnange [ Adcition
NAME N e L I 7Y . . .
STREET ADDRESS STREET ADGRESS
CITY-5T7-2IP CITY-ST-2)P
TNiE ] Detete TE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ’ O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5F-21P CITY-ST-21P
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi). Florida Statutes. t further certify that the information
indicated on this report is true, ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company ustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE. r‘eoﬁewl [ Aznrus Mawirger 020504  727-535 3 773

SIGNATURE AND Tvpsw?ﬁ Pnuﬁﬂuyé OF SIGNING MANAGING MEMBESR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




