2004 LIM

-

ANNUAL REPORT

ITED LIABILITY COMPANY

FILED
Feb 16,2004 8:00 am

DOCUMENT # L03000028504

1. Entity Name
RCOA FLORIDA I, LLC

Secretary of State

02-16-2004 90160 021 ****50.00

Principal Place of Business

7900 GLADES RD., STE. 400
BOCA RATON, FL 33434

Mailing Address

7900 GLADES RD.
BOCA RATON, FL 33434

. STE. 400

2. Principal Place of Business 3. Mailing Address

AR TARN MU ETRATA ORI

Suite, Apt. #, etc. Suite, Apt. #, etc.

01262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - Applied For
: [3- 42 (5538 Not Applicable
Zip Country o Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
— - Name - —— —

MEDNICK, DAVID
7900 GLADES RD., STE. 400
BOCA RATON, FL 33434

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and litle it applicable. {NQTE: Registerad Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 1. Make check payable to
Due by May 1, 2004 _ Florida Department of State .,
’ 2 : o

9. . MANAGING MEMBERS/MANAGERS 10, . ADDITIONS /CHANGES
TILE 4 O pelete TLE [;\ O change  [Aditicn
NAME ' NAME Wen D.MCGee AL
STREET ADDRESS staeeT sooress | 100 G\ AES L Swh YOO
oITY-ST-2ZIP ’ ov-s 2P [Rpe s RoNon, Ti. 33434
e 3 Deete TmE = 4 C.Med [ change [ =Addition
NAME NAME 1D eral . cr

Y [ B
STAEET AUDRESS sieect obeEss QOO GACeS Ra, Suile Q00
CTY-ST-2P orv-st-2r {Pyoe o Rocton, F e B3343Y
e O pelate mie -1 O Ghange  [ZAddition
NAvE e Povid Mednick, .- PR
STREET ADORESS.| s e — - | srEmares Fane & lade s , <uade 4OD
CITY-§T-7P ovstr [Boda. RgoAta, TS AUy
TMLE [ pelete TITLE VP . M cChange  [Fwtdition
NAME NAME Micnael ‘Fag\ €N, MDD
STREET ADDRESS STREETADDRESS |“14 2y Flore. w030 Waw
CITY-5T-IP CITY-5T-2P T

Delray_Heach ) 3dM _

TITLE 3 oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
ory-ST-2IP CITy-5T-219
TITLE O oelete TLE [ change [ Addition
NAME NAME ’
STREET ADORESS STREET ALDRESS
CITY-87-2P s CITY-S$T-2IP _
11. | hereby certify that th information supp#ed withythis filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. { further certify that the information

indicated on this repdrt is rue and ac

rate angd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compaky or the receivgr or truspee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

EIGNATUré AN

PED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

b/of

Date

Daytime Phone #




