. 2008 LIMITED LIABLLITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000049603

1, Entity Name

RCM ASSETS, LLC

FILED
Jan 18, 2008 08:00 AM
Secretary of State

Principal Place of Business

12725 BAY PLANTATION DRIVE

Mailing Addrass

12725 BAY PLANTATION DRIVE
JACKSONWVILLE, FL 32223

JACKSONVILLE, FL 32223
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