| FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000051269 03-24-2005 90201 046 ****50.00
1. Entity Name
R.C. DESIGN, LLC
Principal Place of Business Mailing Address 20 0 2 4 q 0 5
415 SW AKRON AVE. 415 SW AKRON AVE.
STUART, FL 34994 US STUART, FL 34994 S
S S gl T T
Suile, Apt. #, elc Suile, Apl. #, elc. 01122005 Chg-LLC - CR2E083 (10/03)
Cily & Stale City & State - 4. FEI Mumber Applied For
. 3| Not Applicable
&P Couniry 4p Country 5. Ceriificate of Status Desired [ ?fegg Addtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ER L Name| - - )
‘COLLINS, ROBERT R - t‘i- R r;eo.? S—"E\T; Nsb.; PR
415 SWAKRON AVE ree ress RO -0} umberi1s Nof ccepta [ )
STUART, FL 34994 13 w [kron D ve.

City %\( OO FL l é(; Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar wlth anc accepl

3\2.0‘\05

. _por—
or printed name of registere EMG ttle f applicable, {NOTE: Registered Agert signature required when renstatng) v DATE

Filing Fee is $50.00
" Due by May 1, 2005

9. ., NMANAGING MEMBERS/MANAGERS 10. ADDITIONS /{CHANGES

ime MGRM - (O Delete TITLE MG R M . B crange (73 Addition
NAME COLLINS, ROBERT R HAME CoLuiros, R, Reed

STREET ADDAESS | 415 SWWAKRON AVE. - STREET ADORESS | 4y \xg S ka a @ve,

CITY-ST- 2P STUART, FL 34994 CITY-ST-2P BTOOET x L ’3\-\0\5\‘-\

1TLE [ petete TILE i [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-27 CHY-S§T-2P

TILE O Dekets TITLE [ Crange [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P _ - LT R _CTY-51-2P . B

TTLE ) Delete LE [ Change [ Addition
NAME NAME

STREET ADORESS | : STREFT ADDAESS

CITY - 5T-21° CiTY-ST-2P

TILE T Delpte TITLE [change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

LA Y-ST- 2P CTy-51-2

TITLE . ) [ elete TILE [ Change [ Adtition
NAME HAME

STREET ADDRESS SIREET ADDAESS

CIFY-S1-7P CY-51-2P

11. | hiereby certify that the information supplied with this fllmg does not qualify for the exempnon stated in Section 119.07(3){i). Fiorida Statuies. | further certify that the information
indicated on this report is rue and accurate and tha shall have the same legal effect as if made under oalh; that | am & managing member or manager of the
limited liability company or the receiver execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: / 3lac|bS  nla WA~ 233Y

L]
SIGNATURE %D TYPED DH PRINTEaJAME OF SIGNING MANAGT—E* MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Phone #




