FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT #L07000108861
1. Entity Name 04-30-2008 90033 047 ***138.75
RCS FLAG CAR SERVICE, LLC
Principal Place of Busingss Mailing Address
7424 COUNTY RCAD 663 7424 COUNTY ROAD 663
BUSHNELL, FL 33513 BUSHNELL, FL 33513 : 60034528
il
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass : il
Suite, Apt, #, etc. Suita, Apt. #, etC. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicablo
Zp Country ap Country 5. Certificate of Status Desied [ gioo Additional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent

Namo
SUND, RICHARD - : :
7424 COUNTY ROAD 663 Street Address (P.0. Box Number is Not Accaptable)
BUSHNELL, FL 33513

Cily FL l Zip Coda

8. Theabovenamedemny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
- the ebligations of registared agent.

SIGNATURE

w.wwmmdw“mmum. (NOTE: Rogisioned Agoni sipnaturs requinad when reinstating) DATE
L FILE NOWTIl FEE IS $438.75 Make check payable to
After May 1, 2008 Foe will bo $538.75 _ Florida Departmont of Stats
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM ] pelete TME (D otange [ Addition
NAME SUND, RICHARD NAME
STREET ADORESS | 7424 COUNTY ROAD 663 STREET ADDRESS
CITY-51-2P BUSHNELL, FL 33513 oy -51-ap
TME [ petete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ Detets THE Dl crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
" OVLST-Bp e | - - - - - ciy-s1-op - -
TLE 7 Delete TE [Ochanga [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2IP
TmE ] Dewte TME [JcChange (] Adition
HAME NAME
STREET ADDRESS STREE) ADDAESS
cTy-S1-2P CIY-S1-2p
TIRE 3 Detete TIE Ocrnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP onY-ST-aP

11. | hareby camg that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mmade under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE A’/-—/ z//.;:%é’ w52 p03- 2906

Mwm OR AUT REPRESENTATIVE / Durptama Pricone ¢




