FILED
2006 LIMITED LIABILITY COMPANY Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000008068 03-20-2006 90200 017 ****55.00
1. Entity Name
RCP TITLE VENTURE LLC
Principal Place of Business Maiting Address HUVLL Y
9990 COCONUT RD 9990 COCONUT RD
200 200
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
v S RN
Suite, Apt. #, elc. Suite, Apt. #, etc, 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
: 59-3610569 Not Applicable
Zip (| Courry Zp Country 5, Certificata of Status Desired IE/ Eei'ggn‘;?g“o“al
e 6._Name and Address of Current Registered Agent 7. Name and Address of New Reglsler_ei Aganl

Name

RESOURCE CONSERVATION PROPERTIES, INC. _
9990 COCONUT RD STE 200 Street Address (P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerec agent and htle if applicable {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
THTLE MGR 7 Delete ME . . M < w Wh; D change  CPucition
NAME SCHESTAG, HARVEY R NAME -= .~ M Sk m,
STREET ADORESS | 8900 COCONUT RD STE 200 STREET ADDRESS AqQ O, oo ¥
crv-st-2P - { BONITA SPRINGS, FL 34135 CITY-5T-2P o H’ﬂ, w
THLE MGR Bt TILE bt ! [ Change £ Addition
NAME MCGOWAN, JAMES P NAME
STREET ADORESS | 9990 COCONUT RD STE 200 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
Timg 3 Delete TITLE [3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTiE [ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP ciTy-§T-2P
TITLE [ Delele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZIP CITY-ST-2P

11. T hereby cerlify that the information supplied with this filing does not gualify fer the exsmptions contained in Chapter 119, Floria Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
2 aped,ig executs this report as required by Chapter 808, Flarida Statutes,

» /P06

NAMPOF SIGNING uuamﬁﬂiuasn. MANAGER, OR AUTHORIZED REPRESENTATIVE '/ /  Date Daytime Phone #

L g / 7



