2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000030597

May 01, 2006 08:00 Al

1. Entity Name

RC ENTERPRISES, LLC

Principal Place of Businass Malll_n_g Addres; S
7800 NEW YORK AVENUE 7800 NEW YORK AVENUE
SLS)DSON FL 34667

HUDSON FL 34667
Us I

Secretary of State

AR RAnI

2. Principal Place of Business 3. Maiing Address
Suite, Apt #, etc. Suite, Apt. #, atc. 15t MOORE CRR2EQS3 (10/05)
City & State City 8 State 4. FEI Numper | [Anpiied For
20- 102941 1 | [Mot Appicat::
e Caunlry Zp Gountry 5. Certiticate of Stalus Desired [ ?g; ggzﬁffé‘ma‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisierad Agent
Name
CHRISMAN, ROSE TR T i . :
Street Address (P.O. Box Number is Noj Acceptable)
7800 NEW YORK AVENUE ¢ P
HUDSON FL 34867 — -
City o 'I"_-'E_"ib'ciédé -

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatare, Typod or onnited name of egisterad agert and Sle ¥ spnficatle,

FlLE NOW"' FEE IS 350.00

Due By May 1 2036

(NGTE Reurstef\.ﬁ Agent sgnalurc reqmred WhER rei'\stdhr.g) OATFE

Make Cheng Payable o, Florlda Department o’F State

Y MANAGING MEMBEHS!MANAGERS ] 10,

ADDITIONS/CHANGES
TIE MGRM O Detete Jut: I change [ psiti-
NAME CHRISMAN, ROSE NAME
STAGET ADORESS | 7800 NEW YORKC AVENUE STREET ADDRESS m! ?DL}?}‘E%S%% o
CRY-57-7F  |HUDSON FL 34667 o577 05711 /06-801 22-0015 5, 00
L MGRM 1 gelete e [ thange peiditc
NAME WOLFE, COLLEEN M
STREET ADDRESS | 7800 NEW YORK AVENUE STAEET ADCRESS
CY-ST-27  |HUDSOMN FL 34667 CITY-ST-7P
ke O pelete TLE 0 Cnange E| Pt
AL _ ~ - NAME
STREEY ADDRESS STRECT ADDRISS
CHY-ST-ZiP GiTY-51-20
e O Detate TITLE Dl Change [ Addith
NAME NAME
STREET ADORESS STREET ADORESS
chy-s7-zp Gily-51-2P
THE D Delete B Tm-E G Chaﬂge D Au:mu
NAME RARME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 4P Cﬂ"r ST ap
T 1 pelete [ Ochange  [JA
HNAME HEME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P ClTY ST-2Ip

11. thereby certify that the information supphed with this fifing does no! qualdy fer the exempuons conlamed in Sechon 119 . Flor da Statutes | further ceru{y that the mformatlon
ndicated on ihis report is true 2nd accurate and that my signature shafl have the same tegal effect as if made under cath; thal { am a managing member or manager of the
firmited hiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q(l\o CMM’I\ @USEL CJ\\Q\‘HMH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORZED HEPREEENTATWE

198)()69 220 $09-257%

Dayvme Phona #




