FILED

2006 LIMITED LIABILITY COMPANY Sep 14, 2006 8:00 am
___ ANNUAL REPORTY | slé

3 cretary of State
OCU MENT # L050001 1 9569 09-14-2006 90051 012 ****50.00
1. Entity Name
RCA, LLC
Principal Place of Business Maziling Address guivz=s-
1900 WINDWARD WAY 1900 WINDWARD WAY
VERO BCH, FL 32963 VERC BCH, FL 32963
-
yrincipal Place of Business yMa‘\Iing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 083120086 Chg-LLC CR2E083 (11/05)
/‘-\
City & State City & State 4/ FEI Number Applied For
AD ~39qAF850 ] Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired a Eg'ggﬁf:;ﬁonal

7

i} e,
6. ]Name and Address of Current Reglistered Agent 7. /Name and Address of New Registered Agent
— Name —

MOORE, JOHNE-ih

% ROSSWAY, MOORE & TAYLOR, P.L.C. Street Address (P.O. Box Number is Not Acceptable)

5070 N. HIGHWAY A-1-A, STE. 200
VERO BCH, FL 32963

City Zip Cod
~ FL | 2o

8. J/The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
‘Signature, typed or printed name of registered agent and tite ! applicable. (NOTE: Registeres Agent signature required when reinstating) DATE
Filing Feeo is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State

) N
9, } MANAGING MEMBERS / MANAGERS 10./ ADDITIONS / CHANGES

il MGRM O Gelete T O Ghange ] Addition
NAME CAMPANA, SUSAN L NAME
STREET ADDRESS | 1900 WINDWARD WAY STREET ADDRESS
CITY-ST-2P VERO BCH, FL 32963 CITY-ST- 2P
TMLE PaRINER, [ pelete TITLE [ change  [] Acdition
NAME MmICBREL DiseN NAME
STREETADDRESS | @, 25 Th STCEET STREET ADDRESS
ON-SIIP | ygee REACH, FLOR DA B33 CITY-ST-2IP
TITLE O velete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B CITY-ST-2P . _
TE 7 Detete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TIME [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§T-2P ) CITY-ST-21P

M1 ereby certify that the information supplied with this filing coes 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 the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered {0 expgute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: - (M fhm N, e P70 938%-5UA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MED‘ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qaytime Phone #




