2005 LIMITED LIABILIT

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

Y COMPANY

DOCUMENT # L04000042542

1. Entity Name

RCS PRESENTS, L.L.C.

03-16-2005 90293 029 ****50.00

Frincipal Place of Business

1601 FORUM PLACE STE. 304
WEST PALM BEACH, FL 33401

Mafling Address

1601 FORUM PLACE STE. 304
WEST PALM BEACH, FL 33401

O RO

2. Principal Place of Business 3. Mailing Address
1806 0l1d COkeechobee Road 1806 01d Okeechobee Road
Suite, Apt, #, etc. Suite, Apt. #, etc. 01142005 Chg-LLC CR2E083 (10/03)

City & State Cily & State 4, FE! Number Applied For
West Palm Beach, FL . FL 20-1201642 Mot Applicable
2ip Country Zip Country 5. Certificale of Stafus Dasire $5.00 additional

33409 UsA 33@ USA . Certificate of Status Desired O Fea Roquired

-6. Name and Addreas of Curredni Roegistorss-aisat —

7. Name and Addresas of New Rag| d Agent

COHEN, RICHARD
1601 FORUM PLACE STE. 304
WEST PALM BEACH, FL 33401

Name

Cohen. Richard
Sireet Address (P.CQ. Box Number is Not Acceptable)
lgi) old Okeechobee Roa§

City Zip Cod
West Palm Beach FL | 5552

8. The above named entity submils this statement for the purpose
the obligations of registerec agent.

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, ryped of prinied name of regisiared agent and titls il applicabla.

{NOTE: Reglstered Agant sijnature raquired when reinstaling)

Filin
Due

Fee Is $50.00
y May 1, 2005

T A s

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

ILE MGR 1 velete TITLE [ Change [ Addition
HAME STRICKSTEIN, ROBERT NAME

SIREET ADORESS | 1601 FORUM PLACE STE. 304 STREET ADDRESS

CiTy-ST-2F WEST PALM BEACH, FL 33401 CiTY-ST-2IP

TIILE [} pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-St1-2IP CITY-ST-2IP

TILE £ Delete TTLE [Z) Change  -[ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CiTy-ST-2IP

TILE [ neiete TILE {3 Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-81-2IF CITy-51-2IP

TELE O petete TILE [Jchange [ Addition
NAME NAME
_STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TMLE - [ pelete TIMLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP / ] - Cmy-ST-2IP

11. | hereby certify that the infw ied with thif g not quality for the exemplion stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information

indicated on this report is Wue al urate and ja §shall have the same legal effect as it made under cath; that F am a managing member or manager of the

limited liabilkty company or the

ﬁor trustpd

SIGNATURE:

cute this report as required by Chapter 608, Florida Statutes.,

3/11/05 (561) 684-7701

SIGNATURE AND TYPED oynﬁnn NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daxte Daytime Phane #

L



