2006 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # L01000005336 ecretary of State
1. Entity Name S R e 04-26-2006 90017 030 ****50.00
RC, MOB, LLC e R
Principal Place of Business Mailing Address
5300 SW 915T TERRACE 5300 SW 91ST TERRACE
T e Hll“l“ |” mll “l“ ||”l Ilm II”I ||”“|m |H||m|| ““l |“||H’H||’
2. Principal Place of Business 3. Maiing Address
cﬁsgg‘? 3¢ a3 Dl DeF) S T 3l N
Suite, Api. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/05)
Ci State . vy & State . 4. FEI Number Applied For
Cu;ﬂ" )~ a5 //c. /—‘?Z/ @0: A b:Sv-( /r. . ~ < 59-3717150 Not Applicable
Zip Country 2ip Country - _ $5.00 Additional
324 J( z éag (Z'S A 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROWE, ROBERT R

E fﬁ%g_%:ss (P§ %Nur&f:};srylgepta\b\e)

5306-5W-S1ST-TERRAC
GAINESVILLE FL 32608

Cuty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, o both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent

SIGNATURE
Signanyre, tybud O prnted Name 0 Tegisie) ol age and Sle s pnkerbis. {NOTE Regisierao Agent Sqmnatline inouited v tenslobrkg) DATE
: . FILE NOW!! FEE IS,$59.00 T .
'Make Check Payable to Florida Department of State.
o ~ Due'By May 1, 2006 -
8. MANAGING MEMBERS {MANAGERS 10, ADDITIONS / CHANGES
THLE MGR 7 pelere s [ Change [T Addition
NAWME COFFEY, C. DAVID NAME
STRLET ADDRESS (5346 SW 91 ST TERR STREET ADDRESS
City-5T-21p GAINESVILLE FL 32608 Ciry-53-21p
LE MGRM O Delete TiTLE (O cChange  ([J Addition
NAME COFFEY, SUSAN L NAME
STREETADDRESS 15346 SW 81 ST TERR STREET ADDRESS
Ciry-st-21p GAINESVILLE FL 32608 Cliy-53-7iP
HY: MGRM 3 elete e ;ﬁr\ange [ Agdition
HAME ROWE, ROBERT R NAME
STRLET ADDRESS | G280 SWoTST TERR STEB— STREET ADDRESS 02 887 S > G 0 —,
Ch-SI-AP | GAINESVILLE FL 32608 ery-St-2ie
THLE O pelete TITLE [ Change (O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP .
TILE T celete TIMLE [} Ghange  [T] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TiLE T Delele TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-71P ciry-£1-2ip

11. | hereby cartify that the information supplied with this fifing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member of manager of the
limited liability company of gceiver or ryslee emppwer execute Ims report as required by Chapler 608, Florida Stalutes.

SIGNATURE: (.. T Vi) Manacer ‘/!/r »/oc PSR 3IZSEY YD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA'NAGING M’EMBER, MANAGER, Oh AUTHDRC.)gD REPRESENTATIVE Dgle Daylime Fhone #




