FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000030878 05-02-2006 90046 023 ****50.00
1. Enlity Name
RCC VII, LLC
Principal Place of Business Matling Address - - - :
980 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWAY ; % %
SUITE 200 SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432 o
v I D e
Suite, Apl. #, etc. Suite, Apt. #, elc. 04262006 Chg-LLC CRZE083 (11/05)
City & State City & Slate 4. FEI Number Applied For
80-0074987 b Not Applicable
4p Country ap Country 5. Cenlificate of Status Desired O ?:ggq“:’?:d“ma'
8. Name and Address of Current Regigtered Agent 7. Namg and Address of New Registered Agent
Name
SKATOFF, JEFFREY H -
980 NORTH FEDERAL HIGHWAY Sirect Address (P.O. Box Number is Nol Acceplable)

SUITE 200
BOCA RATON, FL 33432

City . F qap Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agéent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggant.

.

IGNATURE ’ 7
§ reg.:aml"mm afd Tl If fppicaDie. (HOTE: Regrstered Agent sionature ronured when rensiatng) DATE
Filing Fee is $50.00 Make check payable to
D May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR 7 Dekete e moa Ol change  [SedGiion
NAME KLEPPER, CARL E JR. NAME ORVCELL | LoMeERTT
STREETAORESS | 980 NORTH FEDERAL HIGHWAY, SUITE 200 smeeraooness [0 vl FEDELAC thwsf; SUTTE 22
CT-sl-2p | BOCA RATON, FL 33432 OISR fhoepy AR, R 33432
TLE MGR [ pelere TiLE [JChange  [C] Addition
HAME COMPARATO, JAMES NAME
STREETADORESS { 980 NORTH FEDERAL HWY STE 200 STREFT ADDAESS
CIY-51-2P BOCA RATON, FL 33432 Ciy-s1-2p
TmE [T Detete TLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST-71P COY-s1-2P
e [ Detete LE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p CrY-ST-2P
TiLE O vetete TLE {J Change  [] Addition
MAME NAME
STREET ADDRESS SIREET ADDRL 5%
CITY -ST-2P cinY-s1-2pP
TITLE [ Deiete TILE ] Change [ Addition
RAME NAME
STREET ADDAESS [N STRLET ADDRLSS
CY-S1-2P / cny-s1-2p
11. | hereby certity that the information supplied with this filing does not quajily forfihe exemplions contained in Chapter 119, Firida Statutes. | further certify thal the information
indicaled on this repdt is frue and accurate and that ignature shalhaveythe same legal effect as if made under oath; that | am a managing member or manager of the

thig report as required by Chapter 608, Florida Satutes.

SIGNATUSBME =

NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete DCaytme Phona #

}




