2006 LIMITED LIABILITY COMPANY FILED

o ANNUAL REPORT _ May 26, 2006 8:00 am

e
DOCUMENT # L03000028504 Secretary of State
RCOAELORIDA LLLC 05-26-2006 90127 048 ***¥50.00
Principai Place of Business Mailing Address
7900 GLADES RD., STE. 400 7900 GLADES RD., STE. 400 & gugbhb U\J
BOCA RATON, FL 33434 BOCA RATON, FL 33434
T S IO GIR ICAANUEERMINLA
Suite, Apt. #, etc. Sulte, Apt. # elc. 04182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
13-4265538 Not Applicable
Zip Country Zp Country 5. Centificate of Stats Dgsired [ Eg-gg]ﬁ’;}“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAURENCE, JODI B WAILLACE, MICHAEL
7900 GLADES RD., STE. 400 delfesg (P.g Box Mumbesis ot avle)
City ;
Bocn RATOW FL | %83y

8. The above named enuty su slalem the pypose hanging its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accent
the obligations of registere % , ll /
bod Welloce (CPO

9, /'I/ﬂ@

SIGNATURE
Signaturg, typs{ or printad nama of raglstered agent and title if applicabla. (NOTE: Ragistered Agant signature raquired whan reinstating) DATE

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 [ Delete THLE O crange [ Acdition
NAME RCOA IMAGING SERVICES, INC. NAME
SFREET ADDRESS | 7900 GLADES RD. STE 400 STREET ADDRESS
CiTY-S7-2IP BOCA RATON, FL 33434 CITY-ST-2ZIP
TILE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-2IP
e [ velete TLE Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvY-ST-2IP
TTLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-S1-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true curate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r or trustee empowared to execute this report as reqjuired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR MINYED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




