2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 16,2004 8:00 am

‘ 02-16-2004 90160 027 ****50.00
1. Entity Name
RCOA-INDIANA I, LLC
Principal Place of Business Malling Address _ _ -
7900 GLADES ROAD, STE. 400 7900 GLADES ROAD, STE. 400
BOCA RATON, FL 33434 BOCA RATON, FL 3343;@
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 01262004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
A0-~py4 [B8Y I Not Applicabls
i Zi C it
do Couniry ks ouniry 5. Certificate of Status Desired [} $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
o - . - ' ’ ~ Name = o < ) - -
LAURENCE, JODI ESQ
7900 GLADES ROAD, STE. 400 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434 '
City " FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obiligations of registered agent. -
SIGNATURE
Signature, Iyped or prinled name ol regisiered agent and title il apphcable. {NOTE: Registered Agent signatura required when reinstating) DATE
o f ' "_r— ,-:\‘ L
Filing Fee is $50.00 o o Mﬂk? check payable to
Due by May 1, 2004 .. ', ‘Florida Department of State;
i L t ‘ “ S " ‘.
B, MANAGING MEMBERS/MANAGERS 10. T ADDITIONS/ CHANGES
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME RCOA IMAGING SERVICES, INC. NAME
STREET ADORESS | 7900 GLADES ROAD, STE. 400 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-$T-ZIP
TTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-S$T-ZIP
TITLE [ Detete MLE O Change [ Addition
__NAME . o - L ] 7 NAME
STREET ADDRESS ST ’ "I STREET ADDRESS |~ : - - . -
CITY-ST-2IP CiTy-87-21p .
L (J peles TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmyY-§1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-51-2IP
TME ] Delete TITLE [ change [ Addition
NAME- - . - NAME }
STREET ADDRESS . STREET ADDRESS *
CITY-ST-2P ’ CITY-$1-2IP
o
11, i hereby certify that the ffiformation suppjdd wijh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this reporfis true and accyfate arfd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compank or 1he receivef or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: O?’MV/
SIGNATURE M TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Dae 7 Daylime Phone #




