2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

b3

Secretary of State

DOCUMENT # L00000013270
1. Entity Name : 03-18-2004 90186 012 ****50.00
RLC CLINICAL CONSULTING, LiC
!
Principal Piace of Businass . | Mailing Address )
301 SPEYSIDE LANE ; 301 SPEYSIDE LANE J3yuLabb
APOPKA FL 32712 ' APQOPKA FL 32712
2. Principal Place of Business l 3. Miﬁ'i;tg Address i ”““ll"nlm‘mmllll“mmwwlmmmm H'
i i’ i
Suite, Apt. ¥. elc. I Suite, Apt. #, elc. MCORE CAZE0E3 (11/03)
City & oF i City & 5 . FEI Numbe Applied For
fy & Staee : ty & Stele 4 FEINOTES NO-T APPLICABLE s
Zp Country ) ; 29 Country §. Certificate of Status Desied {3 Ei‘ggq L‘::’:&m"a‘
1
§. Naeme and Addresa of Currem Reglstered Agent 7. Name and Addross of Noew Registerod Agent -
ind Addre | . — 158 of
) __ggos NEAESS'I'S J?%P&%é%cgﬁggEBrATED R " | SreetAddress (PO, Box Number is Mot Acccptablo) =
=~ TALLAHASSEE FL 32301-0000
’ : City FL | Zip Code

8. The above named entity Submits this staternent for the
the obligations of registered agem.

v
'
i
|
I

purpose of changing its regislered office or registered agent, or both, in the Siate of Florida. 1 am (amiliar with, and accept

SIGNATURE
Signaiure, typed or pricied nerne of . DATE

1

|

1

. ) B A £ %
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
me MGRM I 1 Delete TE Ocwenge (7 Addition
NAME CERRUTI, RICHARD L, i RAME
STREET ADORESS | 301 SPEYSIDE LANE STREET ADORESS
omy-ST-2P | APOPKA FL 32712 ' CATY-51-2P
e | O Delet e ClChenge ] Addition
HAME 1 NAME
STREET ADDAESS | STREET ADCRESS
oTY-ST-20 ! CITY-ST-29
Sme - s e DD g mel. o LT s e Ok DAdstion

NAME : RAME
STREET ADORESS. | | - - - | smezTeposess. . .. - . -
‘CITY-51-2iF —-p— —— - - —_ - ciry-gr-.29 L - —_ - - _—— e
TME ; O Detetz T Clchege [ Addtion
RAME : ’ NAME
STREET ADDRESS . SFREET ADDRESS
CY-57-72P I ) erTy-51- 2P
TITLE O Delets MLE 3 Change T Addition
NAME NAME
STREEY ADDAESS . STREET ADORESS
CTY-ST-2IP i CITY-ST-IP
TME : O Delete TILE O change ] Addition
NAME ! NAME
STREET ADORESS i STREEY ADORESS
env-s1-2p T~ yah CITY-57-2IP

1. | hereby centity that the information suppliad with ¢
indicated on this report is trye and accurate
lirnited liability company or the recgive:

filing doeg not quality for the exemplion stated in Sections 119.07(3)(i), Florida Statules. ¢ funther centify that the information
re shall the same legal efiect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Fiorida Statutes.

SIGNA;I'UEE‘EI:R

3iaq \

'
F.MD'I’"PEDMP‘I’!B_ NAME OF

OR AUT REPRESENTATIVE Dayime Phome &

oy {07 pga T;ﬂ

\,.



