FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000001789 A 04-15-2008 90103 023 ***138.75

1. Entity Name

RCPT, LLC

Principal Place of Business Mailing Addrass

433 2ND STREET SOUTH PO BOX 322 [

SUITE B SAFETY HARBOR, FL 34695 US J 0 0 0 3 0 4 9

SAFETY HARBOR, FL 34695 LS

i L #, X Suite, Apl. #, eic.
Suite, Apt. #, etc vte. Aot 4, gl 03242008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
Zo- 819 661| Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
— s - - e m——— s e h e e e T e e = - —Fea Required—— -~ - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, ROBERT L
2053 BROOKSIDE DRIVE Street Address (P.O. Box Number is Not Accepiable)
SAFETY HARBOR, FL 34695

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typed of prinled name of regisisied agent and litle if applicable. . INOTE: Registared Agent signalurg required whan reingtaling) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM § O pelete TILE [J Change {1 Addition
NAME SMITH, ROBERT L NAME
STREET ADDRESS | 2053 BROOKSIDE DRIVE STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-81-2IP
TITLE MGRM [ pelete TILE O] Change  [J Addition
NAME SMITH, CYNTHIAF HAME
STREET ADDRESS | 20563 BROOKSIDE DRIVE STREET ADDRESS
cry-5i-2P SAFETY HARBOR, FL 34895 _K cimy.s1-2p
TITLE MGRM [ Delete TITLE O change [ Addition
NAME GEORGEADES, PAUL C HAME
STREET ADORESS | 3500 WOODRIDGE PLACE STREET ADDRESS
CiTY-Si-2P PALM HARBOR, FL 34684 CIY-S1-2iF
TITLE MGRM [ Detete TILE [ Change  [7J Acdition
NAME GEORGEADES, TINA M NAME
STREET ADDAESS | 3500 WOODRIDGE PLACE STREET ADDRESS
CiTy-ST-2IP PALM HARBOR, FL 34684 CiTy-57-ZIP
TILE O Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TLE ) O velete TITLE T - ""[J Change "~ [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S . . onv.st-2P

or the exemptions contained in Chapter 119, Florida Statutes. | further celily that the information
€ the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: X XY-7-p8 727-72¢-3483

SIGNATURE AXTYPED OFI FRINTED NAME OF SI@MB NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




