FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000070305 03-16-2007 90156 040 ****50.00

1. Entity Nama

RCAI, LLC
Principal Place of Business Mailing Address - =
7744 DEERWOOD POINT CT. 7744 DEERWOOD POINT CT.
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
TS o TS TR
F0YS Gate favbway . | BOFS Gate favkway W
Suﬂeﬁpt.{ gc' Suite, Apt. ;it; | 02192007 Chg-LLC CR2E083 (12/06)
City & State . % & State ., 4. FEI Number - Applied For
Tammﬂ“tl F’ L .JJlOlC-.\OWW lf(, ro 8?- 0?:} ?—87? Not Applicable
ZI5 11 ‘ @ Coulr}r} A Z'% 2l Courlm-tj S‘ A 5. Certiticate of Status Desired O ?ezggq Sf:;m"a’
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name
OUREDNIK, KAREL IV
OUREDNIK LAW OFFICES, P.A. Street Address (P.0. Box Number is Not Acceptable)
4925 BEACH BLVD.

JACKSONVILLE, FL 32207

i

City FL l Zip Code

8. The above named eptity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re:gisaered agent.

t

SIGNATURE
. . Signature, typed or printad name of regisiered agent and title f applicable. (NOTE: Registarad Agant gignature réquirsd whan reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
(e m -
TITLE M efﬂN’ “ 5 [ Deiete LE [ change [ Aodition
NAME Triaga ‘:-ll}hd"" et fcourt NAME
steer aooeess [}y péerwood o STREET ADDRESS
or-St2P [ TalkSenvijle, FL 32150k CITY-§T-2P
TITLE . O Deiete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE 7 Detete TMLE [ change O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2IP
TMLE O pekte TILE [IChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TIME [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TITLE [ pelete TITLE O change [ Addiion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sarpe legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the fBceivargr trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN 3{“ “’W Ao 6440y

SIGNATURE /Eu OR PRINTED NAME OF SIGNING MANAGING WENEER, MARKGER, DR-ATHORZED REPRESENTATIVE Dal Dayhme Phone &




