2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L04000006442

1. Entity Name
RCS LEASING, LLC

ecretary of State

04-19-2005 90013 010 ****50.00

Principal Place of Business Mailing Address

1887 WEST ST. RD 84 1887 WEST ST. RD B4
C/0 COLONIAL /0 COLONIAL
FORT LAUDERDALE, FL 33315 US FORT LAUDERDALE, FL 33315 US
S T LER AN AR IR
Suite, Apt. #, atc. Suite, Apt. #, elc. 04132005 Chg-LLC CR2EDB3 (10/03)
City & State City & State 4. FE| Number . Appliad For
2.0 -063399%9 Not Applicable .
L |- Country dpm T Country™ S. Centificate of Status Desired O ?ese'ggqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
D'ESPIES, KEVIN J - . . . T
888 E. LAS OLAS BLVD s Michael DiCondina :
SUITE 720 peeme . —
FORT LAUDERDALE, FL 33301 1887 West State Road 84 !
— Ft Lauderdale, FL 33315 —

8. The abova named entily submits this stalg)
the obligations of registered

SIGNATURE

of printed nama of raglsiened agent

nt for the purpose of changing it Mgistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

{NOTE: Ragistared Agant signature required when reinstating}

DATE

Filing Fee Is $50.00
Due by May 1, 2005

. Make check |:u'=|y:=|t|;!gj 10 -
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

e MGR O Detete e Mee B Change  [J Addlion
NAME MCGUIRK, JAMES J NAME MEGUlaK TAMES I

STREET ADDAZSS | 1700 SE 15TH STREET #105 STREET ADDRESS | | 88'7 We .(Jv— SRTE Ao ?'-(

CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-ZP Fr thvwpexpady £ I3I 1S

e O peleta TLE 7 [l Change [ Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY- ST-2IF

meo b O peleter — ~f§ TmE- - - ~{ Ghange —=[JAaditon f— —
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-S7-2F CITY-§7-2IP

TILE [ petete e O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CATY-ST- 7P )

MLE O pelets TME {JChange [ Addition
TNAME T T NAME

STREET ADDRESS STREET ADDRESS

T ) _ . _ CITY-§7-2p -

e [ Delete TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ceurae and that my signature shall have the same legal effact as if made under oath; that t am a managing member or manager cf the
iver of rustee empowered o execute this report as required by Chapter 60B, Florida Statutes.

indicated on this report is true &
limited liability compagy of the

SIGNATURE:

M Micums, & Thuces

ANE Y2 NIT
?W\)Zéﬁf% Z

SIGHATURSAND TYPED OR PRINTED l(ﬂe oF s:?m MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
A !

gfgx




