2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT F/ L
0

DOCUMENT # L05000106630
1. Entity Name
RESOURCE COLLABORATIVE, L.L.C.
Principal Place of Businass Mailing Address S o
6731 FAIRWAY COVE DRIVE 6731 FAIRWAY COVE DRIVE £e, Fi7 TAre
ORLANDO, FL 32835 ORLANDO, FL. 32835 ‘ UR/DA
w1 [N
Suite, Apt. #, ete. Suita, Apt. #. etc. 04122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Appliad For
Not Applicabls
Zip Country . ap Country 5. Certificate of Status Desired a ?3’ g?ql:rd:‘i’“""a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

NRAl SERVICES, INC,

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Addiess (P.O. Box Number is Not Acceplable)
WESTON, FL 33331

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registarad egent, or Loth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed namae ol registarad ageni and tille it appicable (NOTE: Ragistarad Agent sipnatura required whan reinstating) DATE

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
TITLE MGRM ] Delete TMLE [ Change [ Addition
NAME WHITE, MICHAEL L NAME
STREET ADORESS | 6731 FAIRWAY COVE DRIVE STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32835 CITY-S1-217
TITLE 7 Delete TILE [J Ghange {7 Addition
NAME NAME
STREFT ADORESS STREET ADDRESS 00072187133
CITY-S1-2IP CImY-S1-2iP 04.3'2?."’05“01803"0 1 9 **50 - UD
TITLE [ Dajete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2IP
1ITLE [ Delete 1ITLE [3 change ] Addition
NAME NAME
STREE] ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE ] Delste 1MLE [ Change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
oY §i- 2P cnyY-§T-2P
TLE, {0 Deiete TRLE D Change  [1 Addition
Nami, HAME
saétt anoaess STREET ADDRESS
CITY-ST-ZP CITY-S1-2P

11. | hereby certify 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 tha same lagal effect as it made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowerad 1o axecute this report as required by Chapter 608, Florida Statutes.

sioNATURE: | S L. Michael L. White, Member l/jr/ac. Yo7 267 $9er}

BIGNATURE\BAD TYRED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylme Phane #




