- FILED
2005 LIMITED LIABILITY COMPANY Apr 18,2005 8:00 am

s

ANNUAL REPORT ecretary of State

DOCUM ENT # L04000053112 04-18-2005 90076 046 ****50.00

1. Entity Name -

RCL,LLC

Principal Place of Busingss Mailing Address

250 CLAREON DR. - 250 CLAREON DR. 20 0 3 4 9 8 1

PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413

s T v ERUUIAWRIIRAG RO TThAr o
Suite, Apt. 4, etc. Suite, Apt. #, etc. 1 02152005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For

-LO—' ‘ 3'1 ‘06‘1 O Not Applicable
zp Couniry Zip Country 8. Certificate of Status Desired O ?esoggq Lﬁ:ﬂ:‘;ﬁonal
" 6. Name and Address ot Current Registérad Agent . 7. Name and Address ot New Registered Agent

Name
COFFIELD, P. COLLEEN S -
1719 S. COUNTY HWY 393 - Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459 -

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. s

SIGNATURE

Signature. typed or peinted name of regisiored mwm titl il apphcable. l {NOTE: Repisterad Agart signalrs required whon toxsiating) R DATE
. . Fillng Fee Is $50.00 o - Make check payable to
Due by May 1, 2005 ! Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGRM oy 3 Detete L O change [ addition
NAME FRIESEN, RON " NAME
STREET ADDRESS | 153 LOON LAKE DR. STREET ADDRESS
orY-S-zP | SANTA ROSA BEACH, FL 32459 - | arv-si-zp
TIME MGRM 0O oelete TME O change [T Addition
RAME FRIESEN, COLLEEN HAME
STREETADDRESS | 153 LOCN LAKE DR. STREET ADDRESS
oY -ST-2IP SANTA ROSA BEACH, FL 32459 CITY-8T-2P
e MGRM 3 Deete TME Mg dA @thange [ Addition
wue_ | NICHOLAS, LANCE G e g Lolal dades 6~ - — T
STREET ADDRESS | 250 CLAREON DR. STREET ADORESS @' ~ | pc
{m-5T-2P | PANAMA CITY BEACH, FL 32413 OITY-§1-2P - ,‘E&ﬁ A kb Pk, Fio 32413
ILE 7 Delete TE ) v P [ change ] Additien
NAME NAME
STREET ADDRESS STREET AIDRESS
CrY-ST-p LiTY-sT-21P
Tne 0 elete TME [ change [0 Addition
MNAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-$T-2IP .. CITY-ST-21P =
TIRLE O oetete | e O change ] Addition
HAME . . NAME . -
. STREET ADDRESS STREET ADDRESS
rY-5T-21P CITY-ST-21P }

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membar or manager of the
limited liability company or the recelyer or trustes empowered te execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Zaw oz Neckola) Mo pzoon 4fiths

SIGNATURE ANW HAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cals Oftima Proee

s 4



