> - FILED

| May 01, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Sccretary of State

DOCUMENT # L02000003184 05-01-2007 90332 027 ****50.00
1. Entity Name
RCGCS, LLC
Principatl Place of Businass Mailing Address .
14108 HARBOR LANE 180 ROYAL PALM WAY, SUITE 201 50047398
PALM BEACH GARDENS, FL 33410 PALM BEACH, FL 33480 .
Suite, Apl. #, eic. Suite, Apt. #, .
uite, Apl. #, eic uite, ApL. #, elc 04302007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE} Number Applied For
20-1005188 Not Applicable
Zip Country Zip ' Couniry 5. Certificale of Status Dasired O $500 Additiona!
. Fee Requirad
6. Nims and Address of Current Reglstered Agent 7. Name and Addrass of New Raglsterad Agent
Nams
TARONE, THECDORE T JR
180 ROYAL PALM WAY, SUITE 201 Streel Addrass (P.O. Box Number is Not Acceplable)
STAMBAUGH & TARONE, P.A.
PALM BEACH, FL 33480
City FL l Zip Code
8. The above named entily submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name ol registered agent and tile il apphcabie. (NQTE: Registered Agent signalure required when reinstating} DATE
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 MGR [ Delete TITLE [ Ghange [ Addition
NAME HIGLEY, JOHN NAME
STREET ADDRESS | 14092 HARBOR LANE STREET ADDRESS
CITY-sT-2IP PALM BEACH GARDENS, FL 33410 CITY-§7-21F
TITLE MGR [ pelete TITLE [J Change 3 Agdilion
NAME CORCORAN, DANIEL NAME
STREET ADDRESS | 14108 HARBOR LANE STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL 33410 CiY-S1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CIly-5T-2IP
TLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-SI-2IP CITY-§T-2IP
TLE O Delgte HILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [J Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the informatien supplied with this filing doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicatad on this report is true and accurate and that my signatura shall have the same lagal effact as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Q Aatoc zad Se . 4 -20-09
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prane »




