FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT #L05000036525 04-24-2006 90058 037 ****50.00
1. Entity Name
RCM INVESTMENTS, LLC
Principal Place of Businass Mailing Addrass . qu \Juuvv~
3340 CRENSHAW LAKE RD 3340 CRENSHAW LAKE RD e oL e
LUTZ, FL 33548 LUTZ, FL 33548 o .
> TS s INERR NI AR AR
Suita, Apt. #. olc. Sulto. Apt. 8, alc. 03202008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1248588 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired a ?gggq l‘;‘r’:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MYERS, W. PARKINSON
3340 CRENSHAW LAKE RD Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33548 )
City FL ‘ Zip Code

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

SIGNATURE 'A) .
Signatura, typed or printed

regisiered agent and tile if applicable. N

4 ‘l B -

Filing Fee Is $50.00 ) Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR O pelate e [0 Change (] Addition
NAME MYERS, W. PARKINSON NAME
STREET ADDRESS | 3340 CRENSHAW LAKE RD STREET ADDRESS
tay-sT-2P LUTZ, FL 33548 CITY-SE-21P
e O pelete {13 O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S31-7P CITY-51-2IP
TITLE O Deteta TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TiTEE O Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cory-§1-2F CITY-ST-2IP
TIMLE 3 Delete TLE ] change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-35-2P CITY-S1-2IP
Tme O pelete TLE O thange O Acdilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify that the information supplied wiih this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
inciicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRI

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI Daytime Phane #




