FILED

~ 2008 LIMITED LIABILITY COMPANY 4 May 22’ 2008 3:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L07000037524

1. Entity Name
RESIDENTIAL CONSTRUCTION COORDINATORS, LLC

e

04-18-2008 90156 025 ***138.75

Principal Placse of Business Mailing Address
9001 DANIELS PARKWAY 5001 DANIELS PARKWAY 3“““72&3
SUITE 200 SUITE 200

FORT MYERS, FL 33912 U5 FORT MYERS, FL 33912 US

AR LA

7. Principsl Fiace of Business - No P.O. Box # 3. Maiing Address

Suils, Apt. #, etc. " Suite, Apt. #, elc.

e, Apt. 4. ot Sutte. Apt. &, et 04012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appilied For
Zo- 8814)2| Not Applicabls
Zip Country Zip Country . . $5.00 acditional
. Cedifcata of Status Desired a Few Required
§. Name and Address of Current Reglistored Agent 7. Name and Add! of Naw Reglstered Agent

T STEPHEN . watHGLL

ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET

Streel Address (P.Q. Box Number is Not Acceprable)

SUITE 2100
TAMPA, FL 33802

20) R FEANKUN SIREET., QDITE Zioo

City WPA’ FL lzmg;géoa

8. The above named entity submi
the cbiigations of regisies

SIGNATURE

lacjant for the purpose of changing 1S registered office or registerea agent, o bath, in the Siate of Florkda, tam familiar with, and accept

“EgraTe, trped or prvmed rere of repietared mpeTL arvd Cie A SECACICAY. (NOTE: Rugaaterel-

aics

AQent WONAILY reCLETEC whan NErLENngh

FILE NOWIH PEE I5 $138.75
After May 1, 2008 Fee will be $338.75

Grtephen 3. iMitehell

. - . e -

. .. M) L.fr it
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM O vetste TNE Ocage [ Addition
MAME RCCAJ, INC, NAME
STREET ADDRESS | 9004 DANIELS PARKWAY, SUITE 200 STREET ADORESS
CiFy-S1- 2P FORT MYERS, FL 33912 civ-$1- 20
TIME 2 Derer TTLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-5T.2P ciy-Sr-ar
HRE O detete TLE OChange (] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
| civ-st2p cty-51. 29
TmE O Deie TME OCanee [ Adclion
T3 NAME
STREET ADDRESS STREEY ADDRESS
CiTY-81. TP ELE®
e [ petese HTLE CIehnge 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-gr-2¢ crry-$t-op
WLE ) Dejers e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GiTy-51-2F arv-si.o#

11. | hereby cenily tha! the information supplled with this filing does not qualily for the axemplions contalned in Chapser 119, Florida Statutes. | further certify that the information
indicated on Lhis report is true and accurate and that my sigrajure shall have the same legal eftect as il made under cath: that | am a managing member or managar of the
fimited labilty company o the receiver of lrustee empowersd 10 gxecule this repon as required by Chaptar 608, Florida Statules.

i)

239.48|. 5090 X 204

SIGNATU“B“E“;'

~_ELAINE 4. STUTZ

/408 LE

AND TYRED OR mirep'ﬁu: OF 8K1 MEMSER,




