-+ 2008 LIMITED LIABILITY COMPANY FILED

+DOCUMENT # L99000009098

* 1. Enlity Name

RETIREMENT COMPANIES OF AMERICA, L.L.C.

Secretary of State

ANNUAL REPORT - Apr 25,2008 08:00 AN

Principal Place of Business Méiling Addrass
5465 N. QUAIL HOLLOW RD. 6465 N. QUAIL HOLLOW RD.
SUITE 400 SUITE 400
S — D REANTEAAUA
04202008No Chg-LLC CR2EQ83 (12/07)
DO N OT WRITE I N TH lS S PAC E 4. FE| Number Applied For
58-2519982 Not Applicable
R 5. Certificate of Status Desired O gesa'ggqﬁf:;m“a'

6. Name and Addrass of Current Registered Agent

CLARK, RONALD L DO NOT WRITE

500 S. FLORIDA AVE. #800

LAKELAND, FL 33801 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registerad office or registered agent. or botn, in the State of Florida. 1 am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE

Signature, typed or prnled nama of registersd agent and lille it AppICADIS (NOTE: Ragisiaraa Agant signalure raquired when rainsianng) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MLE MGR
NAME TRAMMELL, CHARLES 8
STREET ADDRESS | 6465 N, QUAIL HOLLOW RD. #400

CITY-ST-2IP MEMPHIS, TN 38120 & e J—_—
! L U0Ronee

e 5 i\ JSJHH:'# *Efj& IrE}-%ijl T 13T

NAME

STREET ADORESS

CITY-51-21P

TITLE
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

e -

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

11. | hareby certfy that the informalion supplied with this filing does not quarity for the exemplions contained in Chapler 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same tegal etiect as if made under oath; that | am a managing member or manager of the
limited liability company or thg rpceiver or frustee empoweled to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:Z. qu_rles Trammell, Jr. Apr.21, 2008 (901)794-2598

s:GNATURERKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, {anzen REPRESENTATIVE Date Daytrne Prone #
L




