2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000007962

1. Enfity Name
RC INVESTMENTS LLC

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90116 024 ****50.00

Principal Place of Business
880 LINCOLN ROAD

Mailing Address
880 LINCOLN ROAD

DELAND, FL 32724 US DELAND, FL. 32724 1S

T S T T AAITROER 0 A TR
Stite, ApL #, etc. Suile, ApL. ¥, elc. 0192007  Chg-LLC CRIEOSS (12/06)
City & Stals City & State ry FEI‘%JmODe‘r 1791344 :ﬁfm ::;bm
ap Country Zp Country 5. Certilicate of Status Desied [} ?g'ggqm“b"a'

§. Name and Address of Cumment Registerod Aent

7. Name and Address of New Registered Agent

ZMMERMAN, MARK A ESQ.
431 E. NEW YORK AVE.
DELAND, FL 32721

| " Qlbert T Razzetts

Street Address (P.§p. Box Number is Nol Acceptable)
230 cho Al Ecj

De Lamal
City

FL | 259,

8. The above named entity submits this
the obligations of registered age

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and’accept

SIGNATURE } /02 £/0 7
Signature, typed or name of reyistered agent and title W (NOTE: Ragistared Agent signature requied when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TTE bilecTop, 1 Detete Tme [CJchange ] Addition
NAME THomAS CoR 6*’/0”5_ NAIE
smeeTanoress | 330 Lo,lfewfhhe,mrnmeﬂ‘j) r. STREET ADDRESS
CAY-ST-BP - CiTy-ST- B
Dolomd ¥ 327484
TILE O pelete TITEE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
&Iry-St-oe CITY-5T-7P
TME ] vetete § mue O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
THLE O pelete TOLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CITY-ST-2P
TMLE [J pelee TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TmE £ elete T Ol change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-$7-2P

11. | hereby certify that the information supplted with this filing does not qualify 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Siboheo  306-T3954%

SIGNATURE: . ”ﬁa./\ C;ﬁ\ ~—

mmm#ﬁmmmﬂm,onmmmam Dans/

Daytime Prone #

N




