2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 26, 2006 8:00 am

DOCUMENT # L03000017791
1. Coty flame Secretary of State
RCOA/CHC VENTURES, LLC 05-26-2006 90127 038 ****50.00
Principal Place of Business Mailing Address
7900 GLADES ROAD, STE. 400 7900 GLADES ROAD, STE. 400
BOCA RATON, FL 33434 BOCA RATON, FL 33434 2004 881 3
=R v RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbaer Applied For
73-1669279 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ §35eggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LAURENCE, JOD! B "WALLACE, MICLAEL

7900 GLADES RD. STE 400 {P/2» Box Ngmper ir Ned Accey }
BOCA RATON, FL 33434 H/.! ‘?5@ ﬁ-—lﬁ‘ﬁég . STE Y00

Cit ' (/
AYS BOCA PATON FL 723G
8. The above named g its thigf 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 rglifared ageny/— A

SIGNATURE M'cl\m'/( Wm/ﬂ»«c /C[:O ’1//20/0@

Signature, typed or printed name of registered agent and Litle it applicable {NOTE: Registered Agent signature required when reinstating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TILE Ccrange [ Addition
NAME RCOA IMAGING SERVICES, INC NAME
STREET ADDRESS | 7900 GLADES ROAD, STE. 400 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL. 33434 CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP .
TILE O pelete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
LE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE [ pelete TITLE O change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
PP catn,

11. | hereby certify that the informatidq supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 if made under cath; that | am a managing member or managar of the

limited liability company or the redeive) lrusteﬁpoweWcute this report as required by Chapier 608, Florida Statutes.
Y

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cato Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPE!




