2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

Secretary of State
DOCUMENT # LO0000010210 ry
1. Entity Name 02-24-2005 90107 016 55.00
RSCC PROPERTIES, LLC
Principal Place of Business Mailing Address . \
00
1882 PORTER LAKE DRIVE #104 1882 PORTE “UU1lY
SARASOTA, FL 34240 SARASOT,
R = A EIERIR R
s & Coventry CourT
Suite, ApL #, etc. / SU“B Am ¥ elc. J 02192005  Chg-LLC CR2F083 (10/03)
City & State City & State 4. FEI Number Applied Far
/ Br'ﬂden‘f’ FL- 65-1040530 Not Applicable
}D/ L Country 3 IEI. ;‘) O 2 Coz;trys A S. Centificate of Status Desired ?ese g&ag"ma’ .
6. Name and Address of Cumnl};gls;r;d :ng.p;t* — T 7. Name and Address of New Reg_}ﬁtarod Agent
Name
ROGERS, SOPHIAC - —
7504 CONENTRY COURT Stréet Address {P.0. BWt Acceptable)
A RASOTALRE 34202
BRADENTON FL _—
City =" FL | Zip Code

8. Tha above name
tha obligations

nitity submits this stat

r tha purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

0’2/ 19/2005"

N
SIGNATURE of prinled name of mgsw’d ugiﬁl‘na Gt if Bopiicable. (NOTE: Registared Agan! signature recuired when rensiating) F.1303
= -
Fill Fee is $50.00 Make check payable to
n%y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1ALE MGRM [ Detete TME [ Change [ Addition
NAME ROGERS, ROBERT NAME
STREET ADDRESS | 1882 PORTER LAKE DRIVE #104 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-S7-ZP
ME MGRM 1 Detete TME -Xcmnge [ Addition
AE ROGERS. SOPHIA NAME R o G E gs So PHI A
STREET ADDRESS | 1882 PORTER LAKE DRIVE #104 STREET ADDRESS L ".f "fb VL
CTY:STEP T | SARASOTA; FL 34240 - onv-srze |- 1D 04 Co ven tﬁ‘f 0 3420
TME 3 Delete TALE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TN {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cry-s1-2P CIY-ST-2P
THLE ] Delete THe ‘ [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-29 CIIY-5T-72P
THLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

11, | hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information

indicated aon this report is true and accurate and that my si
limited liability company or the gaceiver or trustea empows

SIGNATURE:

g shall have the same legal effect as it made under oath; that | am a managing member or manager of the
exocuta this repon as required by Chapter 608, Florida Statutes.

,of:

SIGNATURE &I

MEMBER, MANAGER, OR

ATIVE

Daylma Phone #

F



