2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 15, 2008 8:00 am

DOCUMENT # L03000030872

1. Entity Name

"RC SHOPPES, LLC"

-

Secretary of State

(05-15-2008 90082 013 ***138.75

Principal Place of Business

980 NORTH FEDERAL HIGHWAY
SUITE 200
BOCA RATON, FL 33432

Mailing Address

980 NORTH FEDERAL HIGHWAY
SUITE 200
BOCA RATON, FL 33432

UVUUIRIAI AV

A

IATHNCR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1500 Gateway Bivd. 1500 Gateway Blvd.
Suite, Apt, #, etc. Suite, Apt. #, efc.
. . 04242008 - CR2EQ83 (12/06,
Suite 200 Suite 200 Che-LLC (12/08)
City & State City & State 4. FEf Number Applied For
Boynton Bceh, Fl Boynton Bch, Fl 80-0074988 Not Appliceble
Zip Country Zip Country " . $5.00 Additonal
33426 33426 5, Certificate of Status Desired a Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEPPER, CARL

Carl Klepper

980 NORTH FEDERAL HIGHWAY
SUITE 200

Street AcdrTBGG,@éT%'?PBWEDIBble)

BOCA RATON, FL 33432

Suite 200

“Y  Boynton Beach FL | *“%3426

8. The above named entity submijle-this state!
the obligations of registqred
. L
SIGNATURE

t for the ose of changing its r?i(!ered

]

office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

Signature, typed or printed narit of regisierad agant and litle if applicabla. (NO

+ Regislerad AQent signature required when reinstating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

SLE G

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O pelete TITLE Change [ Addition
NAME KLEPPER, CARL E JR. NAME

STREET ADDRESS | 580 NORTH FEDERAL HIGHWAY SUITE 200 STREET ADDRESS 1500 Gateway Blvd. #200

CITY-ST-21F BOCA RATON, Fl. 33432 CITY-ST-2IP Boynton Beach, Florida 33426

TITLE MGR O oelete TITLE Whange [ Addition
NAME COMPARATO, JAMES NAME

STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY STREET ADDRESS 1500 Gateway Bivd, #200

CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2Ip Boynton Beach, Florida 33426

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S71-2IP CTy-ST-21P

TITLE [ Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP COY-57-21F

TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZiP

TITLE O Delete LE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CY-ST1-2IP

11. | hereby certify that the inlormdiion su

limited tiability company of the receiver or frustse empowere

SIGNATURE.: @/\@ Y

0 execute this repo

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated an this report is trée and accutate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing members or manager of the
s required by Chapter 608, Florida Statutes.

MOL -

SIGNATURE AND TYPED DR PRINTED NAME DF STENIKD MANAGING MEMBER, mnAcsft.

JR AUTHORIZED REPREQ{’TATIVE

Daylirme Phona ¥




