FILED

2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

e s ok ke
DOCUMENT # LO5000077108 04-10-2006 90038 016 50.00
1. Entity Name
SUNBELT -RPC, LL.L.C.
Principal Place of Business Mailing Address & u U ‘ b b ‘I' L
2733 ROSS CLARK CIRCLE P.0. BOX 5566
DOTHAN, AL 36301 DOTHAN, AL 36302
s R KRR MSAT A
Suite, Apt. #. elc. Suite, Apl. #, etc. 04032006 Chg-LLC CR2E083 {11/05)
City & Stale City & State 4. FEI Number (| Apptied Far
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | ?ese‘ggq S:Ld;“mal
6. Name and Address of Current Reglstered Agent __7._Name and Address.of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Sigrature, lyped o printed name of regisiered agens and ila il appkcadla, {NOTE: Regrstered Agenl sigralure requized when rainstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O petele TITLE [ Change  [] Addilion
NAME BLUMBERG, LARRY G NAME
STREET ADDRESS | P.O. BOX 5566 STREET ADDRESS
CITY-ST-21P DOTHAN, AL 36302 CITY-ST-2P
TMLE 3 Detete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelele TITLE [ change [ Addition
NAME 1 _NAME_ . ——— - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY- ST-7IP
TME [ petete TMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2P CITY-ST-2IP
1ITLE O petete TITLE [0 Change ] Addition
KAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-§7-21P

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatwe shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limiled liahitity company or the raceiver or rustes ampowered 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ""\ 7 LareBlumbem H-o4-06 (\—33‘4)‘\1‘:1 36855

SIGNATURE AND TYF@RIN‘I’ED NAME OF SIGNING MQBAGING MEMBER, MANAGER, OFAUTHORIZED REPRESENTATIVE Dete Daylare Phore £




