2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000013588

1. Entity Name

RCCI, LLC

Principal 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

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2006 8:00 am
Secretary of State

(05-02-2006 90046 010 ****50.00

A N

04262006 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
20-0838448 Mot Applicable

5. Certificate of Status Desired  [] 9900 Additionay

Fee Requirad

6. Namo and Address of Current ed Agent

SKATOFF, JEFFREY H

980 NORTH FEDERAL HIGHWAY
SUITE 200

BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of iftXstered agent.

SIGNATURE

or prtect fame of regsst and thie (| applcabio. {NOTE: Regasterad Agemt sgnatwe requeed when rensiatng) DATE

Fillng Fee is $50.00
Due May 1, 2006

9. MANAGING MEMBERS/MANAGERS | |
TITLE MGRM
NAME COMPARATO, JAMES

STREETADDARESS | 980 NORTH FEDERAL HIGHWAY, SUITE 200
CiTY-ST-2P BOCA RATON, FL 33432

TITLE MGRM

NAME KLEPPER, CARL E JR

STREETADDAESS | 980 NORTH FEDERAL HIGHWAY, SUITE 200
CiTY -S7- 2P BOCA RATON, FL 33432

TME

NAME

STREET ADDRESS
CTY-51-2P

TMLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

HAME

STREET ADDRESS
CITy-S5T-2P

TME
NAME

STREET ADDRESS / A\
|
CY-ST.2P , A~

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the i orrnaLiot’l suppiiptt

his ffing s not qualify (f the exemplions contained in Chapler 119, Florida Statutes | further cenify that the information

indicated an this report if true and accuifite a at e same legal effect as if made under ocath; that | am a managing member or manager of the
limiteg liahility company pr the receiver ¢ lfe empowergld to execute thigfreport as required by Chapler 608, Florida Statutes.
BIGNATURE AND TYPED OR PRIFIED NAME OF SIGNING MANAGING MEMEER, Off AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




