File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S38¥Rs  FLORIDA DEPARTMENT OF STATE "FILED
s - TARY OF STATE
ANNUALDEFORT - S ecreary of e DIVISION OF cnnpon&mus

DIVISION OF CORPORATIONS

1998

FILING FEE [ Annual F Heport $100.00 + $88.75 COrporatIon Supplemental Fee

i 188.75 ! Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ame and Mailing Address DOCUMENT #

of Limited Liability Company L97000001250

8 w4

8. Principal Flace of Dusinass AGaress
RM SYSTEMS GROUP, L.C.

10728 FAIRMONT VILLAGE DRIVE 10728 FAIRMONT VILLAGE DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Blace of Busness Za. Maiing Addross 3. Date Orgarized or Gualllad | 38, Siate of Formanon
[~Sutte, ApL. ¥, oic. Sulte, ApT ¥, okc. 11/10/1997 _FL
4. FEI Number D Applied For
m & State Cily & State é ;_ a 77 /7’6 g& B Not Applicable
75 Couty 7o Couy 5. Date of Last Report 6. Certificate of Status Desired
——— S 4 Additicnal Fec Biegured D
7. Nama and Address of Current Regiatered Agent 8. Name and Address of New Registered Agent/Office
Name
gﬁlg Rimﬁ%ﬁ' AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 N (e T ""'I'"‘Il"ll’"ll"‘r:-.-';___,_‘_’ "1
S ~u3x1w9~3--0‘11ﬁ0"—f3173
City ok 1 E].&ﬂmda *kEnIBE, TS
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglsterad office or registered agent, or both, inthe State of Florida. Such change was authotized by affirmative vote of a majority of the members. | hereby accept the appolntment
as registered agent, and accept the obligations.

SIGNATURE DATE
[Aogislored Agont Accepling Apponiment)  (NOTE: Registered Agent signalure requirad when reinstaling)
10, Title Managing Members/Managers Buslness Street Address City, State end Zip Code
MG::I PRESSENTIN, MIDGE 10728 FAIRMONT VILLAGE DRI LAKE WORTH FL
MG SCHMITZ, PETER R 10728 FAIRMONT VILLAGE DRI LAKE WORTH FL
Y L L

11. 1da hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) {i}, Florida Statutes. |further certify that theinformation
indicated on this annual report is true and accurate and thal my signature shaH have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or lrustee empowerad to exaciia this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on &n
atlachmant with an address.

SIGNATURE: /M S vainZin: Wl 4, 1957

SIGNAYUg AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytims Phone #




