File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE. f

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Katherine Harrls F l i E D

Secretary of State
1999

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

KPR 20 RHIG

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ,“,\, T e
R T T VY T T T e D T U P IR
1 Neme and Maing address  DOCUMENT # M97000000403 r‘iL HASSEHE, FLORDA

1a. Pnncipal Place of Business Address

R.C.P. ENTERTAINMENT, L.L.C.

LEA, KRISTIAN

PENSACOLA BEACH FIL. 32561

Suite, Apt ¥, eic’

cy '"'WZIpCudef

FL

3953 24TH AVENUE 3953 24TH AVENUE
FORT GRATIOT MI 48059 FORT GRATIOT MI 48059
2 Pringipal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
e _ 07/09/1997 MI
Suite, Apt. #, etc. Suite, Apl. #, elc. 4 FEINumD [
’ umar D Appl\ed For
City & State City & State o l 38-3346219 I:I Naot Applicable
Zp Courlry T b Country - 5. Dale of Last Repant | 6. Certiticate of Stalus Desired
05/04/10908 | EXEUERREE [ |
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

2 VIA DE LUNA DRIVE | Street Address (P.O. Box Number is Not Acceptabte) |

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida Such change was authorized by aflirmative vate of a majority of the members | hereby accept the appointment
as ragistered agent, and accept the obligations.

SHGNATURE ___ . . B o DATE

IRt A DA septr g Appeest ity (PP IE Hegpe e Al Sifpd e et T e T e
10, Titie Managing Members/Managers Business Streel Address City, State and Zp Code
MGR | LEWIS, ERVIN E SR 3953 24TH AVENUE FORT GRATIOT MI

s ,:5_*1:5:5;41*;———-1
u’lr’#?-"i
2 R 4-*-3-*1'-"-. &

Vﬁ ¥ .ereby certily thatihe infarmalion supplied with this iling does nol qualify for the exemption stated in Sechon 119.07{3) (1), Florida Statutes | further certify thatihe informatien
indwated on this annual report is true and accurate and that my signalure shall have the same legal eflec! as if made under oalh; that | amm a managing member or manager of the
iimited hability company or the receiver or trustee empowered lo execute this repart as required by Chapter 608, Florida Statutes, and that my name appears in Black 10, oron an

Ervin E. Léus Sr. Owner

aftachment with an address.
SIGNATURE: E,AM JJ Qunen. 34 s297

LOSBRTLRE A JJYYH Crl II L R L N L R L N T I R AR e H Lo [SETSEI B R

TRTETCI> 34 I3 F P 7y £300%



