FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

LO7000121735
Pgﬁﬂ}f‘ ENT # 04-28-2008 90052 032 ***138.75
R.C. HOME WATCH SERVICES, LLC
Principal Place of Business Mailing Address vuuay) 1 :_,
2732 ORANGE GROVE TR. 2732 ORANGE GROVE TR. :
NAPLES, FL 34120 NAPLES, FL 34120
P T [ s B
Suite, Apt. #, etc. Suite, Apt. #. etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber A0~ /37217745 | [Applied For
N X [Not Applicable
Zip Country Zip Country - .
_ 5. Certficate of Status Desred | & feig‘?wmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
CASANOVA, MARIA
2732 ORANGE GROVE TR. Street Address (P.0. Box Number is Not Acceptable)}
NAPLES, FL 34120
City FL Zip Code

8. The above pamed entity subynits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famifiar with, and accept

SIGNATURE _, Q"‘:C"z-’ 4/ & ‘Vlé g/

- ‘Wum@muwmmuhlw. {NOTE: Rogstered Agen! signature requeed wisen rensmang) "/ DATES

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Detee e Ochenge [ Addition
NAME CASANOVA, RONALD J NAME
STREET ADDRESS | 2732 ORANGE GROVE TR. STREET ADORESS
oY -ST-2IP NAPLES, FLL 34120 CiY-S1-2Ip
THLE [ Detete TALE CChange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TMLE [ Detete TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 Detere TME [JcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
LE [ Detete TME Ocwnge [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2P o eY-ST- 2P
THLE [ Delete TLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP oTY-51-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptiona contained in Chapter 119, Forida Statutes. | further certify ihal the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stahses.

Vi R e

Oaytrne Frcne #

SIGNATURE: A\ /7

INATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEER,




