2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # L04000007686

1. Enfity Name
RCDOC, LLC

Secretary of State

03-04-2005 90016 049 ****50.00

Principal Place of Business

2313 BEACHCOMBER TRAIL
ATLANTIC BEACH, FL 32233

Mailing Address

2313 BEACHCOMBER TRAIL
ATLANTIC BEACH, FL 32233

2. Principal Place of Businass

23% 4 Ave Niodn

3. Mailing Address

2432 4 Ao Nodh

AU AT

Suite, Apt. #, etc. Suite, Apt. #, etc,

03012005 Chg-LLC CR2E083 {10/03)
City & Slate City & State 4. FEI Number Applied For
5 \@ (:EF.\'\ _‘FL’ SC{WU \ \\ ¢ &QG\/\ EL— 40" 06 76 1{6 3 Not Applicable

th Country Zip

250 RS0

Vi

] $5 00 Additional

5. Coertificate of Status Desired
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name

COOPER, REBECCA MD, JD

2313 BEACHCOMBER TRAIL

Streat Address (P.0. Box
3R=2

umbser is Not Accept

e

e}

ATLANTIC BEACH, FL 32233

<

City

c;mw“e (/%C,[/l FL | z%%dzeso

8. The above named entity sub th tatemem for the pyfpose o hangmg its registered oﬂice of registered agent, ar both,
the obligations of reglste?
SIGNATUHE '

in the State of Florida, | am familiar with, and accept

3/3/ns

rvpeloté-wu hame drog {MNOTE: Registorad Agont signature raquirad when reinsiating) DATE

Filin / is $50.00 Make checkipayabte 1o

Due gy May 1, 2005 Floir'?%fnqé"pamﬁwé t'of State:
5. MANAGING MEMBERS /MANAGERS 10. "~ ADDITIONS /CHANGES
Tme O Detete e MAVAELR. ] Change m Addiion
NAME 3 CeoPel ) ReBeecA MO, TD
STREET ADDRESS STEETADDRESS 23 A, 2 ReAc CemBelR TEAIL ‘
CY-ST-29 Ciy-ST-2° ATt A Ti¢ Behck, Fto 32233
TMLE O velete TTLE [ change  [T] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-51-2P GITY-ST-2P
TITLE 1 Daiete TTE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P omy-ST-2P -
TLE 1 pelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2 GITY-ST-28P
NNE [ oefete TME O Change [ Milion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CTY-ST-2P
TIMLE O peete 1ITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P-

11. | hareby certify that the information supplied wi
indicated on this report is true and accura
limited liability company or tha receiver

this filing does not
d that my signature,
fustee empowered

SIGNATURE: A

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if mada under aath; that | am a managing member or manager of the
‘ecute this report as required by Chapter 508, Florida Statutes.

0’/3& &y ,;zt/é 8% 8Y

SIGNATURE AND ‘I'YP?’OH PRINTED NAME OF BIONING%AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytitne Phona #




