FILED

2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000017081 05-14-2007 90367 001 ****50.00

1. Enlity Name

RCN PROPERTY, LLC

Frincipal Place of Business Mailing Address q U 1 1 Jlav
554 SW 180 AVE, 554 SW 180 AVE. . )
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 )
N NU RS AT W ACIE
Suite, Apt. #, etc. Suile, Apt. ¥, etc. 04292007 Chg-LLC CR2E083 {12/06)
Cily & State City & Slate 4. FEI Number X.|Apolied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O $500 Additional
: ¢ Fee Requireg
6. Name znd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWNING, RANDALL H
554 SW 180 AVE. Street Aduress (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City F L Zip Code

B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or hoth, in Lhe State of Flotida. | am tamiliar with, and accept
the obhtigations of regislerea agent

SIGNATURE

Sgnalue ypedor ponted name of regstersd agent and btke A apphcabie (NOTE Regisiered Agent signanss required when remsiang) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM O peleze TIMLE O change [ Addition
RAME BROWNING, RANDALL H NAME

SIREET ADDRESS | 554 SW 180 AVE., $TREET ADBRESS

CITY-ST-2P PEMBROKE PINES, FL 33029 CIy-s1-212

TITLE MGRM [ oelee THLE [ Change ] Asaitien
NAME BAGGOTT, CHRISTA NAME,

STREET ADDAESS | 554 SW 180 AVE. STREET ADDRESS

CITY-ST-ZP PEMBROKE PINES, FL 33029 CmyY-s1-7P

TILE O pelete MLE [“1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Y -§1- 2P

ITLE O velese TITE [ Change [ Agwition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T- 2P CITY-ST-2P

TILE O detete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

O §T- 2P ] LITY-51-2P

WILE O pelete TNLE [Ochange  [J Adadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T- 2P LTy -S1-3P

11. I hereby certify that the information supplieg with this filing does not qualify lar e exermnptions contained in Chapter 119, Floriga Stalutes. | further cettify that the inforrnation
indicated on this reporl is trug accurate and that my signature shall have the same legal effect as if made under oath; that | amn a managing member or manager of the
mited liability company o, ver of trustee empowered tgiexecute this report as required by Chapter 608, Florida Stalutes.

= it By ?/;ﬁﬁ 7 95 Bo-137

AD TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, NANAGER, OR AUTHORIZED REPN.EJéN‘rATWE Daytume Fhone ¥

SIGNATURE




