2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

ecretary of State
DOCUMENT # L03000030910 e
1. Enlity Name 04-24-2007 90111 045 50.00
RCC VI, LLC
Principal Place of Business Mailing Address -
980 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWAY
SUITE 200 SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432 |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ |||ﬂ|" IH mll mu Illﬂ | IH]I |“II i{m II"I ‘lm “Iu II!Il‘ III “ll
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-LLC CRZEO83 (12/06)
City & State City & State 4. FEI Number Applied For
80-0074983 Not Applicable
Zp Couniry ap Country 5. Cenificate of Status Desiree [ Egggqfr:dw“"
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agoent
el L KLEPPEL

SKATOFF, JEFFREY H

980 NORTH FEDERAL HIGHWAY
SUNTE 200

BOCA RATON, FL 33432

Street Address (*.0. Box Number is Nol Acceptable)

City

980 N FENEA AL Huony SUITE Q0
Goc A LA L)

L 55 e

8. The above naJ
the abligation

SIGNATURE

(NOTE: Hegisiored AQan segrehwe reuired wien reastaing DATE

Filing Fee is $50.00
Due May 1, 2007

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TIME MGR [ Delete e [ Charge [ Addition
NAME KLEPPER. CARI E JR. NAME
STREET ADDAESS | 980 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 Cy-ST-2P
TME MGR ComfPAl Ay vO 7 Delete e [ change [ Adaition
NAME SPARATE, JAMES NAME
STREETARDRESS | 980 N FEDERAL HWY STE 200 SIREET ADDRESS
CTY-ST-29 BOCA RATON, FL 33432 CiY-51-21P
TITLE MGR [ Detere e [ change (] Acdition
RAME OANGELO, ROBERT NAME
SIAFETADDRESS | 980 N FED STE 200 SIRHET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-S$1-2P
TIMLE O Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P GFY-ST-2P
TLE O erete TILE (3 change [ Asuition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-Si-op CY-§i-ApP
TmE 1 Detete e [ charge [ Addition
NAME NAME,
STREET ADDRESS STREET ADDAESS
CITY-ST-2P — CITY-ST-apP
11. | hereby centify that the inf tion supplied with this filing does not qualify for he exemplions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this repofl i Yfue and accuralg and that my g ture shall have thefeme legal effect as if made unders oath; thal | am a managing member or manages of the
limited liability company of the receiver to execute this refjpr] as required by Chapler 608, Forida Statutes.
/4 Y17 vc/"l
SIGNATURE: /o
HONATURE NAME OF SIGNING MXINKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [: ™ Daytrme Frone

/9 Aﬁ.!j‘ éﬂj"

"



