2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 07,2008 8:00 am

DOCUMENT # L05000106630 Secretary of State
1. Entity Name
RESOURCE COLLABORATIVE, L.L.C. 07-07-2008 90072 018 **¥138.75
Principai Place of Business Mailing Address
6731 FAIRWAY COVE DRIVE 6731 FAIRWAY COVE DRIVE vuvulnua
ORLANDO, FL 32835 ORLANDO, FL 32835
P B WAMER I

Sulte, Apt. #, ete. Suite. Apt. #, ete. 07022008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

APPLIED FOR L"’ZO{'_‘I ZOS[ |not Applicable
zp Country Zip Country 5. Cenmificate of Status Desired O gg'gg; lﬁfgditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JEAN A
6731 FAIRWAY COVE DRIVE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32835
' City FL I Zip Code

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 obligations of registered agent.

+

SIGNATWRE

Signature, typed or printed name of Tegisterad agent and title it applicabla. (NOTE: Regisiersd Agaent signature raquired when rainstating) DATE

'FIL_E"NOWI!! FEE IS $1238.75 In accordance with s. 607.193(2){b), F.S., the limited Make check payable to

QL{E by September 12, 2008 liability company did not receive the prior notice. Filorida Department of State

.2: -‘_‘ ‘-‘-f(l'
9. T MANAGING MEMBERS  MANAGERS 10, ADDITIONS JCHANGES
TITLE MGRM [ Detete TITLE [I Change [ Addition
NAME WHITE, MICHAEL L NAME
STREET ADDRESS | 6731 FAIRWAY COVE DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32835 CITY-8T-21P
THLE [ Delste TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deiete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TITLE - O Detete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing dees not qualify 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 same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o geF s34

Daytime Phona #

SIGNATURE:

SIGNATURE

TYPED Oft PRINTED NAME OF SIGNING MANAGIN

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




