FILED
2008 LIMITED LIABILITY COMPANY Feb 06,2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # M07000000970 02-06-2008 90122 044 ***138.75
1. Entity Name
RCL STRUCTURAL ENGINEERING, LLC
Principal Place of Business Mailing Address :
77T E, ATLANTIC AVE, SUITE C2 305 777 E. ATLANTIC AVE, SUITE C2 305 ' 06 281
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 B“g
S AN
Suite, Apt. #, etc. Suite, Apt, #, etc. 02022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
| 178 98cas] s roplar
Zp Country Zp Country 5. Cartificate of Status Desired O Eeseggqmmm'
- 6. Name and Address of Current Registered Agont - - 7. Name and Address of New Registered Agent - -
Name
SELINSKY, ROBERT J P.E.
916 NW 37TH AVE Street Address (P.O. Box Number Is Not Acceptable)
DELRAY BEACH, FL 33445
City FL l Zip Code

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

SIGNATURE
tura, Typed or printad nama of registerad agent and tithe if applicable. (NOTE: Registered Agant signalure required when reinstating} DATE
FILE NOWIII FEE IS $138.75 Make chack payable to
Aftor May 1, 2008 Feo will ho $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR {7 Detete TMLE O cChange ] Addition
HNAME SELINSKY, ROBERT JP.E. NAME
STREET ADORESS | 777 E. ATLANTIC AVE, SUITE C2 305 STREET ADDRESS
GiTY-ST-2IP DELRAY BEACH, FL 33483 OITY-ST-7IF
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE 3 Delete TILE [JChange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-S1-2P CITY-ST-2P
TITLE {3 perete TMe [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flerida Statutes. | further certity that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of the
limited liability company or the receiver or frustee em red to execuigMis report as required by Chapter 608, Florida Slatutes.

2-R-QY §¢l-L70,882%

Deytima Phone #

SIGNATU.BMEJEW

L~

TYPED OR m&fu /Al‘ desighing umnf‘;}lna, MANAGEA, GR AUTHORIZZED REFRESENTATIVE
\of -




