FILED ¥
2007 LIN NNUAL REPORT T ANY Apr 24,2007 8:00 am

DOCUMENT # L03000041979 ecretary of State
1. Entity Name 04-24-2007 90110 014 ****50.00
RCMW, LL.C
Principai 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
P T [ R R AT

Suite, Apt. #, eic. Suite, Apt. #, etc. 04122007 Chg-LLC CR2E083 (12/06)

City & State City & Siate 4, FEI Number Applied For

20-0363469 Not Applicat
Zip Country ap Country 5. Certificate of Status Desired O geseggq 3:’:‘;”""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —r —
SKATOFF, JEFFREY H (e KLePPER
980 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 - —
BOCA RATON, FL_33432 Gl N ftderal Hepony # 200
Ci v . i
YEoca Raton FL | 35855

8. The above names
tha obligations ol

Jregistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acce;

SIGNATURE \’-7 7"
Signature, typed or printed name of registerad egent and tite f applicable. (Nqéz Fegisterad Agent signature required when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TITMLE MGRM O delete TITLE [ Change [ Aaditi
NAME COMPARATOQ, JAMES NAME
STREEF ADDRESS | 980 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS
civy-S1-2P BOCA RATON, FL 33432 CITY-5T-3P
TIMLE MGRM [ Delete TITLE [JChange [ Additi
NAME KLEPPER, CARL E JR. HAME
STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 GITY-ST-2P
ME MGRM Dlﬂry\gd.a O Delete me ; - Change [ Addit
NANE DANCEL O, ROBERT NAvE D) '/41’136[0, QD bert T X
STREET ADDRESS | 980 N FEDERAL HWY SUITE 200 STREET ADDRESS
CiTy-S1-. 2P BOCA RATON, FL 33432 CITY-ST-7P
TIME 3 Delete TTLE OJ Crange [ Additi
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TITLE O veete THLE [ Change  [J Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S1-2IP CITy-St-21P
LE O oelete TITLE [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP /\ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company &r the reg8iber or trustee empowered 10 ex§tute phis report as raquired by Chapter 608, Florida Statutes.

Y-11-¢7

SIGNATURE: 0 A

L e oammae o i — " -




