FILED
.2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

: ANNUAL REPORT ecretary of State

DOCUMENT # 104000025530 04-13-2006 90042 Q05 ****50.00
RCOC, LLC
R .
Principal Place of Business Mailing Address
12412 SAN JOSE BLVD., STE. 104 12412 SAN JOSE BLVD., STE. 104
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
e R — IR NR A0 AR TNENA
13058 S Tass Blude | J3nsh Sow josz Lt

Suite, Apt-#, efc. Suitg, Apt. #, etc.

C//IA/( iﬂ/ )Q&{// ._.f ;/5/ 04072006 Chg-LLC CR2E083 (11/05)
City & Stgte _ - ity&Suate o 4. FEI Number Applied For
Blhdope e S Tk yanille FL 38-3700304 Not Applcatis

Zip Country ip Country o . $5.00 Additional

9 Z g g g é 4 ﬂ /7 g 5. Cenificate of Status Desired O Fae Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CRABTREE, R.R.
8777 SAN JOSE BLVD., BLDG. A, STE. 200 Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City FL ‘ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tilla I! applicabla, {NOTE: Ragisilered Agent signatura required whan reinatating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES pd
TTLE MGRM O petete TITLE el A / MChange [ Addition
A . b3
NAVE BRANIFF, MICHAEL NAME 5/244/01/‘)[, SN 187 ey S
STREET ADDRESS | 12412 SAN JOSE BLVD., STE. 104 SREETAODRESS | ) 9750~ S JOSE {?/14’ LA
_a1- 5T ot - —
omv-size | JACKSONVILLE, FL 32223 w2t | TAAH Soni vl IE Fi 33347
TILE I Detete TTLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
cAY-S1-4P cmy-5i-2Ip
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-21P CITY-ST-2IP
TITLE O pelete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIY-ST-2IP A
11. | hereby cerify that the information suppljed with this figng does not lJaI for the exemptions ¢ fhedl in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is irue and ac te and that signature Il fdvAthe same legal etight s ifmade under cath; that | am a managing member or manager of the
limited liability company of the receivi stee empggweared to exgcht report as(equlre y/Chgpter 608, Florida Statutes.
SIGNATURE: L AL %A’
SIGNATURE AND TYPED OR PRINJEN 2oF MANA wedk, Mivacer GrYUTHO lzer lfrassenums [/ cawl Daytime Phone 4

Y



