2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

ecretary of State

L03000034104

P SHSNl;Jmﬁ"ENT # 04-24-2007 90111 049 ****50.00
RCR HOLDINGS I, LLC
Principal Place of Business Mailing Address . '
980 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWAY by
SUITE 200 SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | l"]ll“ lﬂ ||'|| II"| IIm Ilm |IIII II]]I l[[[l ||I|} |||“ “m IlIIII m III|

Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Number Applied For

33-1070118 Not Applicable
ap Country dp Cawuntry 5. Cerlificate of Slatus Desired O ?ei'ggqlﬁdr:dmunal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e CALL WLEePE L

SKATOFF, JEFFREY H

980 NORTH FEDERAL HIGHWAY
SUITE 200

BOCA RATON, FL 33432

Streel Address {P.O. Box Number is Not Acceplable)

A%0 . fcoer A Huny  SUTE oo

Y B A LA Tow FL | 508y a0

8. The above namgd enlﬁ- submits Lhis sjatement for the purpose of changin

'

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

SIGNATURE . §
ITE: Regustired Agent sgnihare requred when renstatng) DATE
]
Filing Fee is $50.00 Make check payabie to
Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TLE ] Change [ Addition
NAME COMPARATO, JAMES NAME,
STAEET ADDRESS | 980 NORTH FEDERAL HIGHWAY SIAEFT ADDRESS
Cy-S1-2P BOCA RATON, FL 33432 Cily-S1-2P
TME MGR [ Detete TME [ Change [ Addition
NAME KLEPPER, CARLE JR NAME
STREETADDRESS | 960 NORTH FEDERAL HIGHWAY STREET ADDAFSS
CIry-st-2p BOCA RATON, FL 33432 coy-si-zp
TME O oelete TLE Ol charge [ Adaition
NAME NAME
STREET ADDRESS STREFT ADIRESS
CITY-ST-2P CITY-S1-2P
TILE O velete HLE [ Change  [] Adaition
NAME NAME
STREET ADDAESS STAEET ADORESS
oY-ST-2P CiTY-S1-2P
TLE [ petete NLE [T change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CHTY-ST-2P CITY-51-2P
TILE 7 Delete liLE {1 Change (] Additian
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1- 2P CHY-ST-2P

11. | hereby certify that the infg mation supplicd with this filing does not qualify for the exermplions contaiged in Chapter 119, Floriga Statules. | further certify that the information
incicated on this report is fue and accurate ﬂl‘ld that my signature shall have the same legal effec! .~

fimited liability company of the rega

(2 01

SIGNATURE: .

cth o execule this reporl as required b

if made under oath; 1hist | am a managing member of manager of the
pter 608, Florida Statutes.

q{-i7-

Daytrme Phone 2

y/ ///)/)/ /5 70



