FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000003601 : 04-12-2007 90184 029 ****50.00

1. Enlity Name
RCA HOME & GARDEN, L.L.C.

Principal Place of Business Mailing Address
2800 MAHAN DRIVE P.0. BOX 13706
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317-3706
P.O Box 38385
Suile, Apt. #, elc, Suite, Apt. #, etc.
P P 04112007  Chg-LLC CR2ZE083 (12/06)
City & Stale Cily & Slate 4. FEI Number Applied For
Talla, F1l 20-4100600 Not Applicable
Zi Count Zij Counl i
P uniry P ountry 5. Certificate of Stalus Desired O $5.00 Additioral
32315 usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, STUART E ESQ.
2039 CENTRE POINTE BLVD., SUITE 201 Slreet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308
City FL ‘ Zip Code
8. Tha above named entity submits this statarment for the purpose of changing iis regisiered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ebligalions of registered agent.
| SIGNATURE
. . ¥ Sigralure. lyped or prinled name of regislered agenl and btle il apphcable. [NOTE. Fegisiered Agent signature required when reinstating) DATE
- Filing Fee is $50.00 Make check payable to
', Bue by May 1, 2007 Florida Department of State
T L
AN e MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
:'mu - ‘ MGRM O pelete TITLE [ Change [ Addition
NAME BARBER,ROBINC RAME
STREET ADDRESS [ 4325 OAKMONT STREET SIREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32303 CITY-S1-2IF
TITLE MGRM O peete TILE [ Change [ Addilion
NAME ATKINS, CHARLES N NAME
SIREET ADDRESS | P.O. BOX 12248 SIREET ADDRESS
CITY-5T-2iP TALLAHASSEE, FL 323172248 CITY-S31-ZIF
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE 7 Delele TILE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY -ST1-2iP
THLE [ patete TLE {1 Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-Z17 CITY-SI-ZIP
MLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STAEET RDORESS STREET ADDRESS
CITY-ST-2IP CiTY-SI1-2IP
141, | hereby certify that the information supplied wilh this hlmg does nol gualily for the exemplions contained in Chapler 119, Florida Siatutes. | lurther certily that the information
indicated on this report is true and accurale and that my signature shall have Lhe same legal eifeci as if made under cath: that | am a managing member or manager of the
limited lizability company or the sgcaiveior lrusiee empowered to execule this report as required by Chapter 608, Florida Statules.
“4)yio)
SIGNATURE: ‘

SIGNATURE AND TYPED QR PRINTED IIE DF . OR AUTHORIZED REPRESENTATIVE Dale Daynme Phone »




