FILED

2007 LIM?EEULAI\QBI{IE-ggkgc’MPANY A gc}.g{azrg,ogfss:g?té‘ m

DOCUMENT # L05000118596 04-12-2007 90184 030 **%*5(.00

1. Envity Name

RCA COMMERCIAL PROPERTIES, L.L.C.

Principal Place of Busingss Mailing Address 6 0035821
2800 MAHAN DRIVE POB 13706
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317-3705

I
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address ”"”IH |” "‘ll

0 By 28355
i # . ite, Apl. #, .

Sufie. Apl #,ete. Suite. ApL. %, etc 04032007  Chg-LLC CR2EO083 (12/06)

City & State City & State 4. FEI Number Applied For
iadae  , F) 2O-4406660 AD-HPP:3ER [ [NotAspicatis

Zip Couriry a0 - Gountry 5. Certificate of Status Desired (] $5.00 Addmonal
3)‘5 1S - L o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

GOLDBERG, STUART E ESQ.

2039 CENTRE PQINTE BLVD., SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32315

City FL l Zip Cade

8. Tha above named entily 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
tha obligatons of registered agent.

/SIGNATURE
e Signature, typet of printed name of registered agenl and ttls it appiicable. (NOTE' Regisiered Agenl signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmont of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ peleie TITE [ change [ Addition
NAME BARBER, ROBINC NAME

STREET ADDRESS | 4325 OAKMONT STREET STREET ADDRESS

CITy-81-21p TALLAHASSEE, FL 32303 CiTy-5T-2IP

TITLE MGRM 7 Detete TMLE i Ochange  [J Addition
NAME ATKINS, CHARLES N NAME

STREET ADDRESS | P.C. BOX 12248 STREET ADDRESS

CITY-SI-2IP TALLAHASSEE, FL 323172248 CIry-ST-ZIP

TLe O pelete TINLE [Jchanga [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P Iy -ST-21P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

(it 77 oelete M [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P cry-s1-2e

TITLE 3 pelete TILE [ Change [ Additien
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

11. 1 hereby ceriify that the information supplied with this filing does not gualily for the exemptlions contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or | ivglor trustee empo d to executa this repoel as required by Chapter 608, Florida Slatutes.

SIGNATURE: L3645, A03

SIGNATURE AND TYPED OR PRINTED NfHE OF SIGNING MANAGING MEMBEH‘. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayinme Phone #

+



