2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000006509

1. Entity Name

RCL OF FLORIDA, LLC

Principal Place of Businoss

C/0 RICHARD C. LEHMAN, M.D.

333 SOUTH KIRKWOOD ROAD, SUITE 200
ST LOUIS MO 83122

us

Maiting Address
C/0 RICHARD C. LEHMAN, M.D.

ST LOUIS MO 63122
us

333 SOUTH KIRKWOOD ROAD, SUITE 200

2. Principal Place of Buginess - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, clc.

Suite, Apl. #, clc.

FILED
Feb 20,2007 8:00 am
Secretary of State

02-20-2007 90370 019 ****50.00

OO

1st MOORE CR2E083 (10/0B)
Cily & State Cily & Slale 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicabio
ae Country ap Cauntry 5. Cerlificale of Saws Desrod [ $9-00 Additional
Fee Required
6. Natme and Address ot Current Registered Agent 7. Name and Address ot New Registerad Agemt
Name

LEHMAN, GARY
201 SOUTH BISCAYNE BOULEVARD

Strael Address (P.C. Box Number is Noi Acceptable)

MIAMI FL 33131

City

FL ‘ Zip Code

8. The above named enlity submils 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
the obligations of registored agonl

SIGNATURE
Signatutey, typed or prnled name ol regisiared agent and title I applcable [NOTE: Rugislered Agent signalure requred wnen reinsiahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
HILE MGRM [ pelete NTLE O change [ Addition
RAME LEHMAN, RICHARD C NAME
STREL] ADDRISS | 333 SOUTH KIRKWOOD ROAD, SUITE 200 SIREET ADBRESS
CY-SI-IP | ST, LOUIS MO 63122 CITY-ST- 7P
TITE [ Delete I [ change [ Addition
NAME HAML
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-51-21P
ML O elete e [C] Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-$T-7IP
TMLE 3 Delete ML O Change [ Addition
NAME NAME
SIREE T ADDRESS S$1RELT ADDRESS
CITY-SIT-7IP CITY-SI-2IP
Tne ] Delete 11iTs [ change  [C] Addition
NAME NAME
SIREFT ADDRESS STREE | ADDHESS
CITY-ST-2IP CITY-S1-21P
TILE [ pelete TLE [JChange ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-SI-21P CITY-SI-2IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions conlained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have lhe same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered lo execuls this roporl as required by Chapter 608, Florida Stalutos.

SIGNATURE:

e

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Dale

Dayure Phone ¥




