FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000025530 04-19-2005 90028 036 ****50.00
1. Entity Name
RCOC, LLC
. YW der i bt s .

Principal Place of Business Mailing Address 2“ U d b ‘ 0y
12412 SAN JOSE BLVD., STE. 104 12412 SAN JOSE BLVD., STE. 104
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 R -
F s AR IR

Suite, Apt, #, etc. Suite, Apt. #, etc. 03242005 Chg-LLC CR2E083 (10/03)

City & State City & State | Number Applied For

5 290070 4 Not Applicable
. Zip_ Country Zip Country__ . -f~ 8. Certificate of Status Desired (=] "3359'2263?:;““8‘ il
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRABTREE, R.R.
8777 SAN JOSE BLYD., BLDG. A, STE. 200 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
& City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisierad agent and title if applicable. {NOTE; Regisiarad Ageni signature raquired when reinstating) DATE

Filing Fee is $50.00- =
*-Due by May 1, 2005

B " ’ ." B 2)‘.- -f“ it?;, ?,“: -:K : ' -ro‘
9. .- MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE < MGRM - 3 Detete TITLE [ Change [ Addilion
NAME | BRANIFF, MicasisL ., /7 )C/’)/% '~ NAME
STREET ADDRESS | 12412 SAN JOSE BLVD STE. 104 STREET ADDRESS
CiTy-sT-20P JACKSONVILLE, FL 32223 CITY-ST-2IP
TILE - { pelete TME [ Change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-ZIP
TITLE O Delete ©F ome : [ ghange____[] Addition | ____
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P
TeLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P .
TILE ' ] Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TMLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CITY-S1-7IP cm'-sr-zf\

pon ktated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lefial gffect as if made under oath; that | am a managing member or manager of the
efiuirdd by Chapter 608, Florida Statutes.

SIGNATURE: fr (ichael Lo Bpomsfr ﬁA”J/ os” fbo-fo0F

SIGNATURE AND TYPED (‘R INWD NAME OF BIGNING MANAGING MEMBER, MANAGER, (& AUT%&ED REPRESENTATIVE Date Daytima Phone #

11. | heraby certify that tha information supplied with this filing dogs not quality for the &.
indicated on this report is irue and accurate anjl that my signgturg ghall have tha.sa)
limited liability company or the recgiver or trusigk empoweregito fsacute this report




