2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000061977

1. Entity Name

RCCB |, LLC

Principal Place of Business Mailing Address

980 NORTH FEDERAL HIGHWAY
SUITE 200
BOCA RATON, FL 33432

SUITE 200

980 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, elc.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90046 031 ****50.00

20043370

AR AR

Suite. Apl. #, etc. 04262006  Chg-LLC CR2E083 (11/05)
Cily & Stale City & Siale 4. FEI Number Applied For
20-2520035 Not Applicable
Zip Country Zp Counlry " . $5.00 addttional
5. Certificale of Status Desired ] Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SKATOFF, JEFFREY H

980 NORTH FEDERAL HIGHWAY
SUITE 200

BOCA RATON, FL 33432

Street Address (P.0O. Box Number is Not Accepiable)

City

FLT Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or regisiored agent. o both, in the State of Florida. | am familiar with, ang accept

the obligations of re;

SIGNATURE

agent anditie if Bpplcabie,

{NOTE: Regrtered Agent mgnanxe requred wien resstatng)

(04 {

Filing Fee i3 $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TE MGR O petete me tni []Change [ Addition
NAME COMPARATO, JAMES NAME OxCECe, LodEaT — -

STAFET ADDRESS | 980 NORTH FEDERAL HIGHWAY SUITE 200 srromess |A¥O L ¢ E0EamC Muwf . SUTTE 2o
GTY-S1-2¢ | BOGA RATON, FL 33432 oestze [P0k Ao, Fe 334D

3 MGR [ Dotete TImE [ Change  [] Addition
NAME KLEPPER. CARL E JR NAME

STAEET AODAESS | 880 NORTH FEDERAL HIGHWAY SUITE 200 STREET ADDRESS

CIY-ST-2P BOCA RATON, FL 33432 eIrY-ST1- 2P

TME ] petete TME [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-AP Cay-St-71p

e 7 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-4P CIY-S¥-AP

TME (3 Gelete TME [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-4°P CITY-ST- 4P

TLE [ Delete MLE O Change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P [ cnv-s“np

11. 1 hereby certify that the informdtion supplied with i
indicated on this report is tue &ind accurate andfthat'fny signa

SIGNATUHI;‘E 3

Il have ihe sarme Ifgal effect as if made under oath; that | am a managing member or manager of the
ule this reporl as (Equired by Chapter 608, Florida Statutes.

Deytme Phrne #




