~—2008 LIMITED LIABILITY CCiWiFANY FILED

ANNUAL REPORT — Apr 21,2008 08:00 A

795
DO CMENT # 104000053 Secretary of State
RCGMT, LLC
Principal Place of Businass Mailing Address
11780 U.S. HIGHWAY #1, SUITE 500 11780 U.S. HIGHWAY #1, SUITE 500
NORTH PALM BEACH, FL. 33408 NORTH PALM BEACH, FL 33408
, ’ 04182008Nc Chg-LLC CR2E083 (12/07)
a DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
) A : - » 26-6813310 Not Applicable
o A ' 5. Certificate of Status Desired [ gz.ggqﬁ!:;tional

6. Name and Addrass of Current Registered Agant

HAILE SHAW & PFAFFENBERGER DO NOT WRITE

660 U.S. HIGHWAY ONE

SUITE 300
NORTH PALM BEACH, FL 33408 . lN THIS SPACE r

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o printad name of ragisiered agent and title If applicabia. {NOTE: Ragistarad Agenl signature required wnan reinstaung) DATE
. _ UUUUI(_:IUBIU'.:'G#

FILE NOWII! FEE IS $138.75 06/ AD8-20 A0-018 139,75
After May 1, 2008 Fee will be $538.75 U5/ 06/ 05-30100-013 138, 75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME NICKLAUS, MICHAEL S

STREET ADDRESS | 11780 U.S, HIGHWAY #1, SUITE 500
CITy-81-21P NORTH PALM BEACH, FLL 33408

TITLE

NAME

STREET ADDRESS
CITY-SF-2P

TITLE
NAME

vy DO NOT WRITE ~
o . IN THIS SPACE

NAME
STREET ADDRESS P

CITyY-ST-21P

TITLE .
NAME “ Lo
STREET ADDRESS
CITY. ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is trug end accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: %Jwé@/ ?//ZC/MUJJJ ‘///5/05 Q12030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %ING ;F.'MBER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




