" FILED

2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000008068 (03-27-2007 90199 010 ****55 00

1. Entity Name
RCP TITLE VENTURE LLC

Principal Place of Business Mailing Address B 0 “ 2 9 49 1

9990 COCONUT RD 9990 COCONUT RD

200 200 S

BONITA SPRINGS, FL. 34135 BONITA SPRINGS FL 34135

0 TR LR R
Suite, Apt. #, eic. SuiteTApt. #, elc. 03132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, fElI Number Applied For

J. - 58-3610569 Not Applicable
Zip Couniry Zoo | ey e e ; $5.00 Addiionat
5“ T s DTS Cartificate of Status Desired @ Foo Requwed“
6. Name and Address of Currant Registerad Agent 7. Name and Address of Now Registered Agent
3 P Name 1
RESOURCE CONSERVATION PROPERTIES, INC. = lﬁg@}g /Ci § . {’)/)al)(' /f [
| 9990 COCONUT RD STE 200 reg JCE ox Number is Not Acce ]
~ BONITA SPRINGS, FL 34135 949490 (Dbt /2d

<tz 06D

“Ropita SprineS  FL | %%y 5]

}

8. The above namad entity submits this statement fpr the purp s istosod office or registered agent, or Wi, in the Stedle of Forida. | am famiar with, and accept
tha obligations ghyegistered agent. 4

SIGNATURE .Qr‘ /‘“‘_‘

[NOIE Régisgted Anml sighature loquucﬂmnlmnalm)

. ¥

Filing Fee is $§50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGRRS 10. ADDITIONS /CHANGES
e MGR \Weme TLE O Change [ Addition
NAME SCHESTAG, HARVEY R NAME
STREET ADDRESS | 9900 COCONUT RD STE 200 STREET ADDRESS
CITY-ST1-2P BONITA SPRINGS, FL 34135 CITY-sT-2P
TITLE MGR O pelete TILE [0 Change [ Addition
HAME WHITNEY, SCOTT NAME
STREET ADORESS | 9990 COCONUT RD STE 200 STREET ADORESS
CiTy-51-2P BONITA SPRINGS, FL 34135 CITY-ST-2P
TITLE J Delete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME £ etete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2F CITY-ST-21p
TTLE 1 Delete TITLE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE T Delete TLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GTv-§7-2P CHTY-ST-7IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfact as it made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: Q/f L()éé; sl bdh’/‘mq 32307 A HGS /0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATW‘E Date Daytima Phone #




