P

ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
Apr 26, 2007 8:00 am

DOCUMENT # L04000053795

1. Entity Name
RCGMT, LLC

ecretary of State

04-26-2007 90028 018 ****50.00

Principat Plzace of Busingss

11780 U.S. HIGHWAY #1, SUITE 500
NORTH PALM BEACH, FL 33408

Mailing Adgress

11780 U.S. HIGHWAY #1, SUITE
NORTH PALM BEACH, FL 33408

Uvvuvovuvv
500

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt, #, elc.

04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
: 26-6813310 Not Appiicahle
Zip Countiy,” ' Zip Couniry $5.00 agditional

5. Certilicate of Status Desired

o Fee Raquired

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHNARE, JAMES H I

Nﬁ?leile Shaw & Pfaffenberger

11780 U.S. HIGHWAY #1, SUITE 500

SgegbAdﬂr:esg (‘P%iogxﬁargt?r i I;J]oéAcceptable)

NORTH PALM BEACH, FL 33408

Suite 300

L

Cf?orth Palm Beach FL Hg&)dé

8. The above named entity submits,this statement for the purpose of changing its registered

the abligations of registered agent. <
(JE LI g)’ ( 0‘-\- A b\A.

office or registered agent, or both, in the State of Florida. 1am lamiliar with, and accep!

Scc . L”"‘I ?-—“ 3

SIGNATURE
Signatulertypad or prinied name of registered agenl and tite il applicabla. (NOTE: Registeted Agent signatura required when reinstating)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TITLE [J Change ] Addition
NAME NICKLAUS, MICHAEL § NAME
STREET ADDRESS | 11780 U.S. HIGHWAY #1, SUITE 500 STREET ADDAESS
CITY-ST-ZIP NORTH PALM BEACH, FL 33408 CiTY-ST-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-57-2P
HTLE [ Detste Tme Clgrange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-219 CITy-ST-2IP
TILE [ Delete TITLE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP City-ST-2IP
TITLE [ Delete FTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2iIP
TME [ Delete MLE [ change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: W{ (./éc. ?//A M&/D__d

S01.227 0230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATVE

4. o]

Davytirne Phone ¥

Mchael [hTklois




