Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

\tEIMITED LIABILITY COMPANY <SH¥

FLORIDA DEPARTMENT OF STATE

T
% ANNUAL REPORT "g;;;t;; ':)'fsrlgl'gm RIS
- 1998 DIVISION OF CORPORATIONS q :5 \ili{" "‘L) FH (;' 1 [-)

FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee o C
$188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE Skl Gadyd BT
me alling Address DOCUMENT # | 1fL | .’\i'i#-\i‘r;}f.‘.lf. { Ll

' oiaLimifér::I Liabitity Company L97000000509

1a. Principal Place of Business Address
RCH ASSET MANAGEMENT, L.C.

4519 JOHN AVE, %,ﬁg 4513 JOHN AVE.

DESTIN FL 32541 500 DESTIN FL 32541

2. Principal Place of Business 28. Maliling Address 3. Date Organized or Qualfied | 3a. State of Formation

| Y579 Johw Ave

Sulte, Apt. ¥, &ic. Sulte, Apl. #, etc. AQWQ 7 7L
a. Umbor

City & State City & Stalo éa - /é? 7 ?é 8 E Not Applicablc |
ZipDﬁs é:JU CouAnt;f 7 Sy 5. Date of Last Roport &, Certificate of Status Desired
3354/ 4 SA 072 aecions rec recure [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oifice
Name

VARGO, HAZEL E S
4519 JOHN AVE. Stroet Address (P.O. Box Number Is Not Accepiable)

DESTIN FL 32541

Suile, Apt. 7, atc.

City Zip Code

FL

8. Pursuant fo the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-namad limited liability company submits this statement for the purpase of changing
Its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accopt the appointment
as registerad agent, end accept the obligations.

SIGNATURE _ . e DAYE S _
(Fequstored Agent Aceeptn g Appoinhnect] INOTE Rogisioed Agonl signatucs recuired whan re nstaling)

10. Title Managing Membars/Managors Business Street Address City, State and Zip Code

MGRM| VARGO, HAZEL E 4519 JOHN AVE, DESTIN FL

MGRM| VARGO, CAROLE L 4519 JOHN AVE, DESTIN FL

MGRM| VARGO, ROBERT F 109 DUNHILL DR. HUNTSVILLE AL

k|
11. Idaheraby cortify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3} (i}, Florida Statutes, |further certify that the Information
indicated on this annua! report is true and accurate and that my signeture shalRave the same legal eflect as if made under oath: thal | am a managing member or manager of the

limited liability company or the 1 er or trystes empowered 1o execute thigreport as roquired by Chapter 808, Florida Statutes; and thal my name appears in Block 10, or on an
aitachment with an address. ;

SIGNATURE:

 MCRM oYY/ 49597

SIGHNATUHL AMITTYEL VO PHIRTLD RAMTD O SIGE M!d\f\s\'-l(-; MOMCEE O PMARALSD FT il




