2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L00000011414

1. Entity Name

RCP SERVICES, LLC

03-27-2007 90199 007 ****55.00

Principal Place of Business

9990 COCONUT RD., SUITE 200
BONITA SPRINGS, FL 34135

Mailing Address

9990 COCONUT RD., SUITE 200

BONITA SPRINGS, FL 34135

60029434

0 A

o
2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address
Sulte, A #, etc. o [ e Sute: Ap 4. etc. 03202007  Chg-LLC CR2E083 (12/06)
CwaSme . rut City & State 4. FEI Number Applied For
A S 65-1044194 Not Applicable
Country ap Country 5. Certificate of Status Desired $5.00 Additionatl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namep . ( ‘é( .
RESOURCE CONSERVATION PROPERTIES, INC. e la S. iae [ €
9590 COCONUT RD., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City s Zip, :}
Bov Spung FL | 0% (%
B. The above named entiy submits Ihis statement lor the purpose of chang &i};rrzagmeigvﬁce ir regisla}ed agent, arboth, in theﬁate of Florj'da. I am familiar with, and accept

the obligaﬁonf)e/giitered agent.
SIGNATURE / A

Si%tura_‘wpdfor printad name ol regi

red agent and title i applicable.

Dic. e q“f&imab ﬁy/{jzw % 2007

(NOTE: ih;s:ered

signature rli:uirod when reinstating) DATE

Filing Foe is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM O oelete TIMLE [ Change [ Addition
NAME RESOURCE CONSERVATION PROPERTIES, INC. NAME
STREET ADORESS | 9990 COCONUT RD., SUITE 200 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfr-8T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIMLE 3 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-$T-2P
TITLE 1 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing membear or manager of the
limited liakility company or the receiver or trustee empowerad to axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &/ L()éé. W( .LQAa-/my _3-::&-3-0’)(

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAVG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE/

S.

Daytime Phore #




