FILED

2004 LIMITED LIABILITY COMPANY Aug 02 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000005009 Secretary of State
1. Entity Name 00 e 3k e
RC AND ASSOCIP_\TES, LLC 08-02-2004 90116 003 50.00
Pri.ncip-z-a! Place of Business Mailing Address ) -
15688 93RD LANE N 15688 93RD LANE N PP - - [,l‘u( (.jao
JUPI]EB, FL 33478, - UPITER, FL 33478 . - - -
s |IIIHIIIIIIIIIIIIHIIIIWII‘IIIINIIIWIl!IIIIIHII!llIII>I|IIIIHI|lIII
Vi s b/m/ /1
Suite, Apt. #, etc. Suite, Apt. #, etc. .
- N 01092004 Chg-LLC CR2E083 (10/03,
Stm‘-i /Y 0 A
State City & State 4, FEt Number pplied For
L Yno gﬁ?cg ﬁ? G -0 )‘ 97{? Not Applicable
ZIP Yog Countas_ y Zp Country 5. Certificate of Stalus Desired D gese gg]:::l:;honal
6. Name and Address of Current Registered Ageni 7. Name and Address ot New Registered Agent Loy Tl
Narme 3 ..,r,‘. W E,- T ;‘ PR LTI, * R
GANN, ROBERT J '
15688 93RD LANE N B . Street Address (PEO' Box Number is Not Acceptable}
§UPITER, FL 33478 coe T :
M _ o _w o /.) N . g - - Cxty ‘” E - FL I Zip Code

8. The abcwe named entity sybhiy; lhis statement for the purpose of changing its registered office: or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of reglster d a
V4

SIGNATURE .
\g-nature,}dq printed name of rapisterod agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) pate
anggn‘/s $50.00- Make check payable to
Due by May 1, 2004 . ) . Florida Department of State =~~~
T NP -y 9 it P Y . - : =iy
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS jCHANGES
Tme lAng - )OF FIERBEs [Th, e Clchange [ Addition
NAME Bonse T m’/z O NAME
STREET ADDRESS ¢ 5k 73 d Lo STREET ADDRESS
CITY-5T-2IP D feee Aﬁ[? Fj 3‘/7;’ CTY-5T- 2P
TITLE r'l Am 614- 7 Delete TMLE [ change [ Addition
NAME AR N NAME
STREET ADDRESS /4)’ bf' 9 3 vd L STREET ADDRESS
CTY-5T-2P ﬁ CITY-ST-2p
Syt lew," As 13928

TITEE O pelete TIMLE [ change [ Asdition E
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-5T-7IP CTY-ST-2P :
TTLE [T pelete TME O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Co-STeal | e ) ] e f crv-st-ze ] ) .
TIMLE O pelete TITLE [ Change  F Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-29
TILE B 7 pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-7IP

g does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes.

Yiky ol g2vony

MEMBER. ‘OR AUTHORIZED REPHESENTATIVE Date Daytime Phong #

11. | hereby certify that the information suppli
indicated on this report is true and acc
limited liability company or the receiv

SIGNATUSEMEW:




