2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 01, 2007 08:00 2

L05000029777
DOCUMENT # Secretary of State
RADNCR, LLC
Principal Place of Businass Mailing Address
2162 RADNOR COURT 2162 RADNOR COURT
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
K : .N R . 02262007 No Chg-LLC CR2E083 (11/05)
DOANOT WR'TE IN THIS SPACE ’ 4. FEI Number Applied For
' - 20-2562184 Not Applicable
s r".' 5. Certificate of Status Desirad ] ?i'gg‘ 3?;2“""3'

6. .Nmo and Ada.in;s of Current Reglstered Agant
MOSTAFAVI, GABRIELA ESQ. ..
30 AUDUBON CAUSEWAY : DO NOT WRITE

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

SIGNATURE 4
Signature, typed o1 prinisd name of regisiered agent and ttle if applicatie. {NOTE: Ragisterao Agenl signaire iequired whan reinsiatng) DATE
T e

Flling Fee Is $50.00 I R G e ey

Due by May 1, 2007 ’ U512/ 0r-e0izs-00a 50, 00
8. MANAGING MEMBERS/MANAGERS I
TITLE MGRM
NAME DUTCHER, STEVEN )

STREET ADDRESS | 2162 RADNOR CQURT

CITY-ST-2IP NORTH PALM BEACH, FL 33408
TITLE MGRM

NAME MOSTAFAVI|, ARMAGHAN AMY
STREET ADDRESS | 66 HARBOWUR DRIVE NORTH
CAV-5T-2IP OCEAN RIDGE, FL 33435

|| TLE MGRM

NAME DUTCHER, LOR!

ESS [ 2162 RADNOR COURT : .
zrrrRYE-E;TA-DZ?: NORTH PALM BEACH, FL 33408 ‘ DO NOT WRITE
TIILE MGRM : ‘ . IN THIS SPACE

NAME SCHULICK, ANDREWH
STREET ADDRESS | 656 HARBOUR DRIVE NORTH
CiTY-ST-2P QOCEAN RIDGE, FI. 33435

TITLE MGRM

NAME PAISLEY, JAMES
STREET ADORESS | 180 SHORE DRIVE
cmy-sT-ZP | RIVIERA BEACH, FL 33404 o

TIME
NAME
STREET ADORESS -
CITY-ST- 2P . .- p - .

41. ! hereby certify that e information supplied with this filing does not quaiily for the exemptions contalned in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that I am a maraging member or manager of the
limited liabifity company or the recelver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M- AD«.MU\_/ < 128 /077 S6( 630-S26

BIGNATLRE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE 1 Date Daytirma Phone &




