2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000010520

1. Entity Name

RCM OF KEY WEST, LLC

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90034 014 ****50.00

Principal Place of Business - Maiiing Address

17277 ALLAMANDA DRIVE
SUGARLOAF KEY FL 33042

2. Principal Place of Business

Y7271 AulAamANA DR,

3. Mailing Address

I

[}

ik

)

Suite, Apt. #. elc.

Suite, Apt. #, etc.

. MOORE CR2E083 (11/03)
2UGARLOAE &Y L.
City & State A City & State 4. FE! Number Applied For
06-1640141 Not Applicable
Z’ﬁ; oM CL)”;Q:‘} P Couniry 5. Certificate of Status Desired O ?i'gg "2?:;"0“3'
6. Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent

MONGELLI, ROBERT )
17277 ALLAMANDA DRIVE
 @PUGARLOAF KEY FL 33042

J

LA

Name

—— - P i DT g A

Street Address (P.Q. Bax Number is Not Acceptabie)

.

City

Zip Code

FL

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

the obiigations ofre,giiter d agent.
SIGNATURE | N

Signature, t)’[led or prinied nama of registered agent and tite f applicatls,

(NOTE: Registered Agent signature réquired when renstabng)

‘-//7/0'-/

9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS f CHANGES

TILE MGRM O pelete TITLE [ Change [ Addition
NAME MONGELLI, ROBERT NAME :
STREETADDRESS | 17277 ALLAMANDA DRIVE STREET ADDRESS

CiTy-51-2IP SUGARLOAF KEY FL 33042 CITY-ST-ZP

TILE [ pelete TITLE F1Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-5T-21P

TITLE O Dalete TITLE [J Change [ Addition
NAME Tt TOTTSTT OTTTTCMANE T T T T T T s T s s e e e
STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-ZIP

TMLE T Delete TITLE [ Chenge [ Additin
NAME NAME

STREET AGBRESS STREET ADORESS

CITY-51-70P CITY-ST-ZP

TITLE 3 Dekete TIILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R

CY-ST-2p - CITY-5T-2P

TITLE 2 Delete TMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WMAA———-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

l;{’/v’e/ov 30y 923~ 6000

Dayhme Phone #




