FILED
2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

PgigNlaJmlzﬂENT # 105000057024 03-03-2006 90005 023 ****50.00

RCC DEVELCPMENT, LLC

Principal Placé of Business Mailing Address :

% 3650 NW SOUTH RIVER DRIVE % 3650 NW SOUTH RIVER DRIVE.

MIAMI, FL 33142 MIAMI, FL 33142

T s [RITREAEOR RO MRI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

20~ 29 7# 2 q i Naot Applicable

Zp Cauntry Zip Country 5. Cerlificate of Status Desired [ ?g-ggqlﬁf:;“"“a'

§. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

LUKACS, ROBIN A
1825 CORAL WAY
MIAMI, FL 33145

Street Address {P.O. Box Number is Not Accepiable)

City FL l Zip Coda

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

SIGNATURE
Signature, lyped or printed name of registersd ageni and it il applicable. (NOTE: Registered Agent sighatul e requized when rpinstating) DAYE

Filing Fee is $50.00
Due by May 1, 2006

E : S A
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR 3 Detete TLE O change [ Addition
NAME " | PERERA, ISMAEL NAME
STREET ADDRESS | % 3650 NW SOUTH RIVER DRIVE STREET ADDAESS
CmyY-§71-2P MIAMI, FL 33142 CITY-5T-2P )
TITLE O3 pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TIILE [ belete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS T - — - . STREET ADDRESS | _
CY-ST-2IF CTY-3T-2P . =
TTLE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-27P
TIE T Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-29 CIY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF Lmy-S1-2P

11. 1 hereby centify that the information supplied with this filing does_not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the s legal effect as if made under oath; that | am a managing member or manager of the
limited tiability campany or the receiver or rustee empowered to execults this repoft as required by Chapter 608, Florida Statutes.

SIGNATURE: i

BIGNATURE AND TYPED OR PRINTED NAME OF Hﬁr{A&‘li‘E N OR AUTHORIZED REPRESENTATIVE Datm

Daytime Phane ¥




