2006 LIMITED LIABILITY COMPANY May Og 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000000455 Secretary of State
1. Eniity Name 05-03-2006 90032 013 ****50.00
RCM PROPERTIES LLC
Principal Place of Business Mailing Address
3 BAREFOOT LANE 3 BAREFOOT LANE
LANTANA, FL 33462 LANTANA, FL 33462 . B 0 0 35 433 .
= s e AR ST A KL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Applied For
APPLIED FOR Not Applicable
Z Country ap Country §. Cenrtificate of Status Desired O Egggquﬁmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTGOMERY, ROBERT C
3 BAREFOOT LANE - - Street Address {P.O. Box Number is Not Acceptable)

LANTANA FL 33462

City . FL I Zip Code

8. The above named entity spbrnits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reglsle(etl agent.
. cy

SIGNATURE
Squhle.wpeﬂﬂqimdmolwmmmﬂm‘ [NOTE: Regmsterad Agent signeture required whon reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
_
9. *o  MANAGING MEMBERS/MANAGERS 10. ADDITHONS/ CHANGES
TITLE MGR e [ Delete TITLE [ Change [ Addition
NAME, MONTGOMERY, ROBERT C ‘ NAME
STREFY ADDAESS | 3 BAREFOOT LANE STREET ADDRESS
CITY-ST-21P LANTANA, FL 33462 iy - S1-29
TLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP
TILE 1 petete TMLE £ change. - [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-ZP
L O Delete Tme O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZP CIFY-ST-7P
TILE ' [ petete TME Ochage {7 Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TmE L7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-29

11. | heraby certify thg
indicated on this ra

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
A ¢ shall have the same legal effect as if made under oath: that | am a managing member or manager of the
tee ampowered (o éxecute this report as required by Chapter 608, Florida Statutes.

y

SIGNATURE: G\‘ £/ &

SIGNATURE AND TYPED OR PRINTED NAME OF SaGNII /adﬁum,ynfa&n.onmmnmﬁmam Date Daytima Phone #




