File on or before May 1, 1999 or Limited Liability Company wiil be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8! FLORIDA DEPARTMENT OF STATE SECRE 1A LY
. atherin arris
ANNUAL REPORT Secretary of State WSJOH RPORAT[DHS

DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Paxable To: FLORIDA DEPARTMENT OF STATE
1. Name &nd Mailing Address DOCUM ENT #

IIAPR 26 AN g: 45

of Limited Liability Company LO9B00O0O 002402
1a. Prncipal Place of Business Address
R.C.M. CREATIONS, LLC
~U826—N- OLTO ROAD —5820—N—0TTC ROAD -
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State bf Formation

£705, Biscayne BY _ PoBesx 15278

Sute, Apt #, etc. Suile, Apl. ¥, elc. _‘]E%{l_%n%grLl_ggg Fl.
Z/ ' D Applied For

& Stata Gity 3 State 3 - 2L D Not Applicable
ﬁ\,EN TUPI? 2 FL PL/}N Tﬁ T} 0” FL‘ TD?!E olngﬁ’:pzﬂm 6. Cerificate of Stalus Desired

Z Count Count
"33/80 | 222,08 | " TR ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office

Name

CLOUGH, PAUL V &

1860 N. PINE ISLAND ROAD , SUITE 104 Street Address {P.O. Box Nun:;er Is Not Accepti\:e) I A

PLANTATION FI 33322 CACCIIZER PO oizie - €
Suite, Apt_#, elc - =057 I‘IWIUU';—:UTS—

Rkl B3, Th u:gmflas.?s

N /e

8. Pursuant ta the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability cormpany submits this statement for the purpo%}%fchangmg
its registered office or registered agen, or both, in the State of Florida Such change was authorized by affirmative vole of a majority ot the members. | hereby accept the appointment
85 registared agent, and accept the obligations »

SIGNATURE - y [ e e DAYE
(Registored Agert Acceptng Appantmend (HOTE Fierpntoresd Agenl s giatun reguee whess resnstate gl
10. Title Managing Members/Managers Business Street Address City, State and Zip Gode
MGRM KLEIN, LOUIS 9820 N: -OTTO-ROAD MEQUON-WI—
P.obox (5278 PLANTATION, FL,3332/8

L{GM Kbé/./\/, AA}A’ﬂ r i 1y !y

11. 1do hereby cerlity thattha information supplied with this liing does not qualify for the exemption slated in Section 119.07(3} (1), Florida Stalutes | further certily that the information
Indicated on this annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
305 )

SIGNATURE: /Z Keen- M- Newder) VV/?S/%’ ‘?37422/0

SIGHATURE ANI lf[lnf(:rmmr D MAME OF SICHITK Y MANAZING MEMEE O RALAGL I Lyt B
INHSE10 R (12-98)




