FILED
2006 LIMITED LIABILITY COMPANY Mar 03,2006 8:00 am

., .» ANNUAL REPORT

r f
DOCUMENT #L05000114045 Secretary of State
1. Entity Name 03-03-2006 90006 045 ****50.00
RC PROPERTIES OF CENTRAL FLORIDA, LLC
Principal Place of Business ' Mailing Address
9797 SE 160TH LANE 9791 SE 160TH LANE
SUMMERFIELD, FL 34491 SUMMERFIELD, L 34491
e S AR R A Wort v
Suite, Apt. #, etc. ite, . #, efc.
o, Apt ¥ etc Suile, Apt. #, etc 02142006  Chg-LLC CR2E083 (11/05)
City & State City & State & FE! Number Applied For
A0-39%ally Not Applicable
Ze Country Zp Country 5. Centificate of Status Desired [ ES'M Additional
. ‘8¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CARNEY, ROBERT B .
9791 SE 160TH LANE . Street Address {P.0. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the oingation; of registered agent.
SIGNATURE . :
. typed o printad nafmne Of registersd agen! and tite f applicabia. (NOTE: flagistared AQen ignature requined when renstatingl DATE
Filing Foe is $50.00 Mzke check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGRM T Detete THLE ‘ [ Change [ Addition
RAME CARNEY, ROBERT B NAME
STREET ADDRESS | 9791 SE 160TH LANE STREET ADORESS
CITY-51-ZP SUMMERFIELD, FL 34491 CITY-ST-2IP
TILE 7 Delete TALE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TME 3 Detete TALE [ Change [ Addition”
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§1-BP CIFY-§T-2P
T 7 Delete TME [ change ] Addition
NAME RAME
STREET ADDRESS SFREET ADDRESS
Ciry-S1-70 Cify-ST- 2P
e [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-290 FM-ST-IiP
THLE O Delete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not quality for the exemplions 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 path; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,
SIGNATURE: S A6 f06  2sr-2e6-<559
SIGNATURE ED OR PRINTED NAME OF ﬂ@ﬂﬂﬂ”ﬁ MWEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




