2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am

DOCUMENT # L0O7000104041

1. Entity Name
R&C INVESTMENT COMPANY, LLC

ecretary of State

04-15-2008 90111 027 ***138.75

Principal Place of Business

4274 POVERTY CREEK ROAD

Mailing Address

4274 POVERTY CREEK ROAD

CRESTVIEW, FL 32539 US CRESTVIEW, FL 32539 US 60023448
S KRN0 AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

< (217585 Nt Applicable
Zp Ceuntry ap Country 5. Centificate of Status Desired O ggggqmmm
6. Name and Address of Currant Registered Agent T. Name and Address of New Registersd Agem
Name .
SCOTT,RITAC- -~~~ - - B ~— —_——— - JURDREE .
4274 POVERTY CREEX RDAD Street Addrass (P.0. Box Number is Not Acceptable)
CRESTVIEW, FL 32539 %
. 3 City FL [ Zip Coda

8. The above narned entity submits
the nbllganons of reglslered agen?

SIGNATU HE

ur‘s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Signatura, Typed of printad rwm* ragistered agent and e f apphcable.

{NOTE: Regislered Agent signature requred when reinstating)

DATE

FILE NOWH! FEE IS s’ns.?s
After May 1, 2008 Foo will o $538.75

. Make check payable to
. Florida Department of State

i

9, MANAGING MEMBERS / MANAGERS | ADDITIONS /CHANGES

TLE MGR [ Delete l TILE [ Change  [7] Adgition
NAME SCOTT,RITAC NAME

STREET ADDRESS | 4274 POVERTY CREEK ROAD STREET ADDRESS

CITY-ST-2P CRESTVIEW, FL 32539 CITY-S5- 2P

TILE MGR O Deiate TITLE [ changs [ Addition
NAME SCOTT, RONALD R NAME

STREET ADDHESS | 4274 POVERTY CREEK ROAD STREET ADORESS

CITY-S§T-2ZP CRESTVIEW, FL 32539 CATY- §T- 2P

TME [T Delete TTLE ClChange 3 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS -
aITY-5T-29 - CoTY-sT-2p- — | - - U S
TILE 3 Desete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-SI- 2P

TRE [T petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2iP CaTY-ST-29

TmeE [ pelete TNLE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P CITY-S§T-29 ! -

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes: | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 'ﬁfl 0)‘{4«EL Mpasacun

9%’/()4’ P59- 689022

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Daytimo Phone &

?("!‘Yf C. 5¢o "Y’



