2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L04000039741 Feb 14,2007 08:00 AM
1. Entity Name
RICHMCUR HOLDING, LLC Secretary of State
Principal Ptaco of Businoss Malling Addross
27810 FOREST DR. 27810 FORESTER DR.
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
- : AU AR
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suile, Apl. # otc Suile, Apl. #. ctc 15t MOORE CR2E083 (10/06)
Cily & Staio Cily & Sialo 4. FE| Number Applied For
20-1320763 Not Applicablo
Zp Couniry Zip Country 5, Cerlilicale of Stalus Desired a gi'gguﬁggtm"al
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
2R,7C8';IbF;:A(;)rRRE!%|§E% DR. Siroet Address {P.C Box Number is Nol Accoplablg)
BONITA SPRINGS, FL 34134
City FL ’ Zip Code

8. The above named entity submits this stalement for tho purpose of changing its regislerad office or rogisterad agent, or bolh, in the Stale of Fiorida. | am familiar with. and accopt
the obligations of registored agent.

SIGNATURE
Sqmature, lypod of prited name of regrstered agenl and bike 4 anpicable {NOTE Ragitered Agant signatute requred when rainstanng) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
T MGR [ Delete NitE [ change [ Addilion
NAMI RICH, PATRICK NAML T T
$IKLLT ADDIESS | 27810 FORESTER DR. SIALL] ADDAL 55 0z ;I%Dlegﬂgﬁg [lriU 51 B0
Cliy-si- 2P BONITA SPRINGS, FL 34134 CIy-S 7P ja a._d.‘ [ .”..U "Df_ -:IL . LI”
[ MGR [ peiete T [ change [ Aadition
NAMT ARMOCUR, STEVEN NAML.
SIHIET ADDRLSS | 3328 SUNSET KEY CIRCLE, UNIT 602 STRELT ADDIESS
GITY - sl- 718 PUNTA GORDA FL 33955 CIY-S[-21P
WL 3 Delate mere [ Change [ Addilen
HAME NAML
SIRICT ADDRESS STREFT ADDIESS
CITY-S{-/1? CIY-S1-71P
i [ Deete mr Clchange [ Addilion
NAMI NAML
SIRIFT ADDRESS . SILE] ADBRI 85
CITY-S[- 7t Gy - $1-21P
e T pelele nmr Y cnange [ Addaion
NAMI NAME
SIRELT ADDRISS SIREET ADDRLSS
Gily-st-z2Ip CIY-SI-72IP
N O Dotete NiLF O change [ Addition
NAME NAME
SIRELT ADDRFSS SIRLET ADDRLSS
CITY-81-21P CITY-S1-2IP

11. | horeby cerlify that the information supplied with this filing does not quality for the exemptions containgd in Seclion 119, Florida Staiutes. ! furthor certify that the information
indicaied on this reporl 1s true and accurato and that my sigpture shall have the same lagal offect as if made under oalh; thal [ am a managing member or manager of the

mited jiabilicy compayce)vor of lrustce empowergeflo execulo this report as required by Chaplor 808, Florida Slatutes.

SHINATURE AND TYPED OR PR’I/N"TED NAME OF SlGI}IP‘B MANAGING MEMBER, MANAdER. OR AUTHORIZED REPRESENTATIVE

Daylroe Phane &

Goprd’ Kiew 168 ,,}/%/; I3 B -5t




