2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000031149

1. Entity Name

RCP ENTERFPRISES, L.L.C.

Principal Place of Business

2819 SABEF. DRIVE
CLEARWATER, FL 33759

Mailing Address

2819 SABER DRIVE
CLEARWATER, FL 33759

2. Principal Flace of Business

1550 Ridge Top Drive

3. Mailing Address

1550 Ridge Top Drive

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90144 043 ****50.00

240641538

ARG AR

04302004  Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FE| Number Applied For
Tarpon Springs, Florida Tarpon Springs, Florida 61-1432661 Not Applicatle
Zf[|_688 Cﬁ%]gy %04688 ?f 3. Certificate of Status Desired O ?g.ggqﬁl‘fcilﬂunal

6. Name and Address of Current Registered Agent

7 Name and Address of New Registsred Agent

GOLD, AARON J
704 W. BAY STREET
TAMPA, FL 33606

Name

Robin C. Price

Stree. /idg §ﬁ P, O

[#74 \Jumbor is Not Acceptabte)
idge Top Drive

Cty Tarpon Springs,

FL | 34688

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

04/30/04

the obligaions % —
SIGNATURE _ C/ ?/t/(/cx_/

ignature, typed or printed rame of registerad agent and tide if applicable.

(NOTE: Registered Agent siy ature required when reinstzting) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. ‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TITLE TGN R Change [ Addition
NAME PRICE, ROBINC NAME Robin C. Price

STREET ADDRESS | 2819 SABER DR smeeran0Ress | 1550 Ridge Top Drive

cv-st-zp | CLEARWATER, FL 33759 qry-51-2P Tarpon Sprines. FL 4688

TME 1 ekste THLE : ’ R DClcrange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRES 3

CITY-ST-2IP Crry-s1-21P

s [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRES 3

CiTY-S1-2iP - — .- - - - CiTY- ST-2IP

TILE 1 Detete TILE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRES 3

I CITY-ST-29

TILE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRES 3

CIFY-ST-2P CITY-ST-2iP

TILE 1 Delete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRES3

CiTY-ST-2P CITY-S7-2°

11. | hereby serlify that the information supplied with this filing does not qualify for the examption ¢ tated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shalt have the same lagal eifect as if made under oath; that | am a managing member or manager of the
limited liz bility company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Glatutes.

SIGNATURE:

&7

04730704 (727) 937-6225

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME’IBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




