2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000080297

1. Entity Name
RCE JOHN, LLC

FILED

Mar 27,2007 8:00 am

Secretary of State

(03-27-2007 90200 034 ****50.00

Principal Place of Business

3450 'S OCEAN BLVD #120
PALM BEACH, FL 3348C

Mailing Address

3450 5 OCEAN BLVD #120
PALM BEACH, FL 33480

000

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 03192007 Chg-LLC CR2E083 (12/06)
Ciy & State City & State 4. FEINumber , ~ Applied For
é_l 0 - .5 3 g /~,l— / /‘} 3) Not Applicable
e Country Zie Country 5, Cenifficate of Status Desited a Eeiggq Lﬁ:lilional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Stresl Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

8. The above named entity subrmts this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Flotida. | am tamiliar with, and accept
the obligations of registered agent.

Y
P

SIGNATURE ]

(NOTE Ragesiored Agent Sgynstura régquired when emstatig) DATE

Sggnature, typed or piedba nems of regriered agent sad tike | appheatle

. Filing Fee is $50.00
" Due by May 1, 2007

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS /] CHANGES

TILE MGR 7 Detete THLE [ change [ Addition
NAME QUARANTA, ROSE NAME

STREETADDRESS | 3450 S OC_E,;ATN BLVD #120 STREET ADDRESS

CTY-51-21p PALM BEACH, FL;, 33480 CIY-5T-2P

MLE * A O Delete TITE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-§T-2P CITY-5T-2p

TILE [ Delete TILE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

aTY-ST-2P CITY-ST-2P

TLE O Detete TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS e —— -

CITY-87-2P o GITY-31-7P —~f - - -7 -

L I~ 1 Delste TTE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ABDAESS

CITY-ST-2P CITY-ST-2P

TILE 3 Delete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report is true and accurat;

hat my signature shall have the same legal effect as if made under cath; that | am a managing membwer or manager of the
trustee empowered 1o execute this repon as required by Chapler 808, Florida Statutes.

/bm%

limsted liability company or the receiv
SIGNAT nggE : %

TURE AND T@ OR PRINTED NAME * SIGHING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENT ATIVE

Date Daytmea Phone #




