FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000041979 05-02-2006 90046 021 ***¥50.00

1. Entity Name

RCMW, LLC

Principal Place of Business Mailing Address 20 “ q 3 3 B U

980 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWAY

SUITE 200 SUITE 200

BOCA RATON, FL 33432 BOCA RATON, FL 33432

Suite, Apl. #, etc. Suite, Apt. #, efc, 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0363469 Wol Applicable
Zip Country Zip Country ” . $5.00 Azditional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglistared Agont 7. Name and Address of New Registered Agent
Name

SKATOFF, JEFFREY H

980 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceplable)

SUITE 200

BOCA RATON, FL 33432

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. ¥ am familiar with, and accept

the obligations of regjstered agent.

SIGNATURE 4 /

Spnature, prited of regfistes and itke if 2pplcabie. (NOTE: Regstered Agent signature réGured when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES —

TME MGRM 3 petete TINE M& LR [ change Eﬁdﬁ'ﬂinn

NANE COMPARATO. JAMES NANE OAUGELY, Roa£aT . 2en

STREET ADORESS | 980 NORTH FEDERAL HIGHWAY, SUITE 200 SREADRESS [HFO b EEOERAL Huny SSIFE

ty-s1-22 | BOCA RATON. FL 33432 On-S-27  1@oCA AaTud | FC 3BY 32

TITLE MGRM [ celete TITLE [ Change [ Aodition

HAME KLEPPER, CARL E JR. NAME

STREETADDAESS | 980 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADORESS

GiTY-s1-21P BOCA RATON, FL 33432 CrY-si-2pP

TMLE [ cetete TILE [ change [ Acdition

NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-51-2P oTY-ST-2P

e ] Detete TILE [ change [ Addtion

NAME NAME

STREET ADIMESS STAEE? ADDRESS

Ciy-S1-2P CrY-§T-2P

TME [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-5T-2° CITY-5T-2P

TILE [ pelete TmE [OJchange [ Acdiion

HAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-ZP /"' - ACITY-SI‘-EF'

11. ¥ hereby certify that the information supplied with thy€lifing d t qualify for the kxemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report if true and accurale ag®thhl myf'sig re §hall have the fame legal effect as if made under oath; that | am a maraging member or manager of the
limited liability company ¢ the receiver or tru m, ered o expeute this as reatired by Chapter 608, Forida Statutes.

SIGNATURE:

BIGNATURE AND TYPED NANE OF SIGNING MANAGING MEMBER, MANAGER JOR AUTHORIZED REPRESENTATIVE Dae Daywme Phone #




