2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 22, 2007 8:00 am

DOCUMENT # 06000105410 Secretary of State
1. Enity Name
02-22-2007 90279 038 ****50.00
RLC REALTY GROUP, LLC
Principal Flace ol Busincss Mailing Addross
5039 VISTA DEL LAGO 9039 VISTA DEL LAGO
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, alc. 1st MOORE CR2E083 (10/06)
City & Stalo Cily & Stato 4. FE) Number Applied For
RO -SLOISE 7 Not Applicable
zp Counlry “ip Couniry 5. Corlificate of Status Desired O $5'00 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MICHAEL A. NEGRI P.A.
4171 W. HILLSBORO BLVD.

g .
COCONUT CREEK FL 33073

Sireel Address (P.Q. Box Number is Nol Acceplabie)

City FL Zip Code

8. The above named entity submils this slaloment lor the purpose ol changing ils regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accopt
the obligations of regislered agent.

SIGNATURE
Sgnature, tyoed of pnnfed nane of :egetared ageid ana ttke § acohcacle [NOTE Fegsiered Agenl signaiute required wren reanslaling) DATE
FILE NOW1!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
unr MGRM [ Delele TITLE [Jchange [ Aadition
NAME COMEN, ROY L NAME
SIRIETADDRESS | 8436 CYPRESS LANE APT. 7E STREFT ADDRESS
CITY-Si- 2P BOCA RATON FL 33433 cuy-s1-2Ip
IMLE [ pelese 1ILE [] Change [ Addition
NAME NAME
SIRLLT ADDRESS ) STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP
IHLE [ Delete UILE [ change [ Aadition
NAME NAMI
STREET ADDRE S5 STREET ADDRESS
CIrY-sI-21P CITY-ST-ZiP
T 7 pelete TILE [Jchange [ Addition
NAME NAML
STREET ADDRE 55 SIREL T ADDRESS
CIY-SI-71P CIFY-ST-2IP
114t [ pelele WILE : [ change (] Addition
NAME NAME
SIRET T ADORE S8 S1RLET ADDPESS
CITY-$1-21P CIfY - S1-21P
T 1 selete T [ Change [ Addition
NAME NAME
SIRFET ADDRE S5 STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

I heraby cerlify that the information supplied with this filing does not gualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
" indicalad on 1his reporl is true and accurale and thal my signature shall have the same legal effect ag if made under cath; that | am a managing member or manager ¢f the
limiled liability company or the receiver or lrustec empowered 1o execule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: W Q@q L.Cowan Mekm a/H/o—; 5 | -4ga-55

SIGNATURE AND TYPED OR FHI'{ED\AME CF SIGNING MANAGING MEMBER, MxNAGER OR AUTHORIZED REPRESENTATIVE Daylime Prare 4




