FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNl;’"yE NT # LO700011 2302 01-16-2008 90055 024 ***138.75
RCL CONSULTING SERVICES, LLC
Principal Place of Business Maiiing Address
345 ROYAL TERN ROAD 345 ROYAL TERN ROAD
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
s SR TP ST RS IR OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-LLC CR2E083 (12/06)

City & State City & State a. Num| Applied For

j:%" .3“:4772 3 7 '7 Not Applicable
Zp Countlry 4 Country 5. Certificate of Status Desired ] Eeiggq lﬁdrg;m"al
6. Name and Address of Current Registared Agent 7. Name and Addross of New Rogistered Agont
Name
LAROSE, ROBERT C
345 ROYAL TERN ROAD Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
\ City FL I Zip Code

8. The above famed enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famiiliar with, and accept
the obilgarldns of registered agent.

SIGNATURE 2.
- Signalure, typed of printed name ol regisiered agent and titke it apphicable. (NOTE: Registered Agent signature required when reinslating) DATE
. "FILE NOWII FEE IS $138,75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME . | MGRM 1 Delete Tme [ Change [T Addition
NAME - | LAROSE, ROBERT C NAME
STREET ADDRESS | 345 ROYAL TERN ROAD STREET ADDRESS
CIY-5T-2P  * | PONTE VEDRA BEACH, FL 32082 CITY-St- 2P
TME O Delete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TLE _ [ Delete me [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2P
TALE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST- 2P GITY-ST-2IP
TME [ pelete TTLE [ Change [ Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CITY-S1- 7P CHTY-5T-2P
TLE 3 Detete TRLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-§1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true a le and that my signgturg.ghall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company gk the scute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1?06 ENT CZ 81/ /////09 (90‘{) 280-4413

SIGNATURE AMD TYPED OR PRINTED NAME OF EI‘BER . OR AUTHORIZED REPRESENTATIVE Daytime Phone #




