2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 100000010191

FILED
Mar 27,2007 8:00 am
Secretary of State

03-27-2007 90199 009 ****55 .00

1. Entity Name
RCP/TE MANAGEMENT LLC

Principal Place of Business Mailing Address u U u ‘ U q 3 Z
9990 COCONUT RD 9990 COCONUTRD  ~
200 200

BONITA SPRINGS, FL 34135

BONITA SPRINGS, FL 34135

2. Principal Place of Business - No P.O. Box # 3. Mailing Addreﬁ.

Suite, Apt. #, etc. Suite, Apt. #, elc.

O A

03162007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
£ . 59-3667093 Not Applicabla
Zip Couniry Zip Couny 5. Ceqificé:e of Status Desired (] 55.00 Additional

Fee Required

6. Name and Addross of Currant Registerad Agent

7. Name and Address of New Rogistered Agent

RESOURCE CONSERVATION PROPERTIES, INC.
99980 COCONUT RD

SUITE 200

BONITA SPRINGS, FL 34135

“Pame [a > rylac k<

/{?Vl[x

Slres&ﬁ&a(lﬁ Bo ber is Not Accept, ble)ﬁ Oag{

Sty DZOD

Roni 18 SPO1neS

FL | "&f1 55

8. The above named entity submits this statement for the pume

the obligations pf sgistered agent. /{}(J%e
SIGNATURE )

'ch;mJuaité QKT

( koo at

office or registered agent, orboth, in the Stale of Florida. | am familiar with, and accept

hCﬁ«oadb ﬂ{fmﬁ 3. 30-0)

Sigraiure, typed or printed name of regisiered a#[ and tide it
T

{NOTE: Ragsle\ﬁd Agent s-n\'amre tequired when reinsiaing) |

R )
Filing Fee is $50.00 Make check payable to
Due by May 1;.2007 Florida Department of State
¥ .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 dekete TILE [ cChange [ Acdition
HAME RESOURCE CONSERVATION PROPERTIES, INC. NAME
STREET ADDRESS | 9990 COCONUT RD, SUITE 200 STREET ADDRESS
ITY- §7- 7P BONITA SPRINGS, FL 34135 CITY-ST-2P
MLE O pekete TITLE ] change [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2P CITY-ST-2IP
TME [ Delete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-ST-2P
TILE (3 petete TILE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TIMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST7-2P CiTY-ST-AP

11. | hereby certify that the information suppked with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am a managing member or manager of tha

limited liability company or the receiver or trustee gmpowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

LUpatt A Lhrbe, 22307 £33 445 S/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

Cae Hayime Phone #




