2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 13,2007 8:00 am

DOCUMENT # L06000002538
it ecretary of State
. 04-13-2007 90036 025 ****50.00
RC AND 3M'S LLC
Principal Place of Business Mailing Address
2090 KNOTTINGHAM TRACE LANE 2020 KNOTTINGHAM TRACE LANE
e T ”"”'H I“ ||“I Ilm ||m ||m ||m "I[l ||”| ”ll““ll””l |“||‘ m "I‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, ApL. #, elc. 1st MOORE CR2E0B3 (10/06)
Cily & State City & State 4. FE! Numbor - Applied For
- i 0-7 J SFK’ Nol Applicable
Zip Country Zip Counlry 5. Cerlilicale of Slalus Desired | gese'ggn':?gjional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PARKWAY, STE. 300

Street Addross (PO, Box Mumber is Mo! Accogtable)

TAMPA FL 33637

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registerec agenl.

SIGNATURE
Sigrature, lyped o pnnted name of regisiered agenl and tile i apehcable (NOTE. Registarud Agent sigaalure requirsa when renstatng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM 3 Delate {113 [J Change [ Addilion
NAME FAMY, ROWEL F NAME
SIREET ADERESS | 2080 KNOTTINGHAM TRACE LANE SIREETANDRLSS
Cliy-si-2IP JACKSONVILLE FL 32246 CITY-51- 1P
kil MGRM 1 Detere s I change [ Addilicn
NAME MAKAHIYA, VIRGINIA NAMI.
SIREETADDRESS | 8 VILLAGE VIEW WAY STRECT ADORESS
CIIY-Sl-2IP PALM COAST FL 32137 CITY-$3- 21
i 1 Delete nne T change ] Additien
HAME NAME
SIRCET ADDRESS SIREET ADDRESS
CITY-$7-2IP CiY-S3- /P _
(13 O Delete JIRE {7 charge [ Addition
NAME NAMF
STREL) ADDRESS SIRELT ADDRESS
CINY-SI-2IP CUv-ST-2P
e [ Delete i [ change (1 Addition
NAME NAME,
STREET ADDRESS STHEE] ADDRESS
CITY-SI-2IP CIIY-SI 2P
TITLE [ Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS SIHELT ADDRESS
CIlY-SI- 2P i cly-sl. 2

. | hereby cerlify that the information supplied- with this fit g does not qualify for the exemptions contained in Section 119, Florida Statutes. ) further certify thal the information
indicated on this report is true and acgurate and that signature shall have the samo legal effect as if made under oath; that { am a managing member or manager of the
limitod liability company or the rece.lvcr or frustec emplowerad to execule Lhis roporl as required by Chapter 608, Flerida Stalutes.

SIGNATURE: %/‘»x L? Goot g 3LS

SIGNATURE AND TY OR PHINTED NA. SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Caytrre Phone &




