2006 LIMITED LIABILITY COMPANY FILED

e ANNUAL REPORT __ May 26, 2006 8:00 am

-
‘ng'tCNU MENT # L03000046854 Secretary of State
. n

RCOA.OHIO I LLC 05-26-2006 90127 037 ****50.00
Principal Place of Business Mailing Address
7900 GLADES ROAD, STE. 400 7900 GLADES ROAD, STE. 400 adefia il
BOCA RATON, FL 33434 BOCA RATON, FL 33434
PO s U RN EREOERMRA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)

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

20-0418369 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O g‘i‘gg“‘;f:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagne
LAURENCE, JODI B WA'LLACE.HE MIrNAEL
Agkirass (P.Ch Bax Der is Nat Ag ble) @

BOGA RATON, FL 33438 “TAOE CUABE S P, T 400

~ “BOLA RATON FL | B3¢2¢

the obligations of regist 18

SIGNATURE % M':" 4"‘(’/ W"JLL /C/':,O '7’//4 A)G’

8. The above named entity subggits this statemenZth/eﬁ)ose of changing jts registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

Signature, lypﬁd or printed name of registered agent and UYg it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /fCHANGES
IMLE MGR [ pelete TLE [ Change [ Addition
HAME RCOA IMAGING SERVICES, INC. NAME
STREET ADDRESS | 7900 GLADES ROAD, STE. 400 STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33434 CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE T pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2P
TMLE [T Delete TILE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

11. | hereby certify that the information plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and acc\rate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver br trystee empowered to execute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




