2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

ecretary of State

F .

DOCUMENT # L05000110491 04-26-2006 90029 046 ***#50,00
1. Entity Name
RC AIRPORT PRCPERTIES, LLC
Principal Place of Business Mailing Address &UU J b 1 D :) X
2706 REW CIRCLE 2706 REW CIRCLE '
SUITE 100 SUITE 100 :
OCOEE, FL 34761 OCOEE, FL. 34761 ‘
s e > RN AAD AR A0
$~/ ROLIAS /%m (RS J0%7 CRopsal RrxCrreed™
Suite, Apl. #, etc. Suite, Apt. #, elc. 04252008 Chg-LLC CR2E083 (11/05)
Cil State y & State 4. FEl Number Applied For
é‘_{%z Goa RG5! Lurrza? (BRALES, | 20 - 3P p22.0 Not Appicatie
Zip ountry Zip Coyntry ” : 5.00 additional
‘B—VJE)- /ﬁ,&’,{/ﬁ? 39’;&:,'; &U”Mé_ 5. Certificale cu_fSlalus Desired [l Eee Requ‘lrec; iona
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KELLEY, GOLDBERG, LEACH & COHN PL
475 MONTGOMERY PLACE Street Address (P.O. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and tile Il appecable

(NOTE: Registared Agent signature required when reinsialng)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIme MANRGER, O Detete THLE [ change  [_] Addition
NAME ROMNABCY o RREOIY NAME

STEET ADDRESS | £ Sk 4™ 28/, /G € 3 SO Fe Ay Y STREET ADDRESS

CITY-ST-ZIP oLl s, S 22 7/& CITY-ST-ZIP

TITLE MMAEC?R 3 pelete TITLE [ change [ Addilion
NAME L e REAICE 8. CAX NAME

STREEV AOORESS | 0 © 0 000 4 A st AR T STREET ADDRESS

Sr-s1-2p LA PR SRR, Lt (R 2D o-st-2¢

TITLE 1 betete TILE O change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIILE 3 pelete TNLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE O Deigte TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O velete TIE [] change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report s rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared (o execute this repert as required b r 60




