2007 LIMITED LIABILITY C OJMPANY

ANNUAL REPORT (/43)

DOCUMENT # L0O0000010570

1. Enlity Name

R & M CONSULTING ENTERPRISES, LLC

Principal Place of Businoss

2188 BOND ROAD
DELAND FL 32720

Mailing Address

2188 BOND ROAD
DELAND FL 32720

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, ot

Suile, Apl. #, alc.

FILED
Jan 25,2007 8:00 am

Secretary of State

01-25-2007 90089 006 ****50.00

~w v oW e

NWAOAR

WL

1st MOCRE CR2E083 (10/06)
City & Slale Cily & Slale 4. FEI Numboer Appliad For
59-3664161 Nol Applicable
Z i Count i
P Couniry Zip euntry 5. Cerlificale ol Siatus Desired O $5.00 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemni
Name

KAISER, FRED H
2188 BOND ROAD
DELAND FL 32720

Street Address (P.O. Box Number is Nol Acceplable)

City

5
FL | Zip Code

8. The above named cnlity submils this slaloment lor the purpose ol changing ils registered olfice or regislered agent, or bolh, in the Stala of Florida. | am familiar with, and accepl
the obligations of regislered agenl,

SIGNATURE
Seyrenture, typed or primed nane ol regisiered agent and Wtk gapplicante. ENOTH Rogstareo Agoent signatuse neirred whee einsianng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
i MGR O oetete ik O Change ] Addition
NAML KAISER, FRED' H HAME
SUULTAODISS | 2188 BOND ROAD STALE T ADIN §%
CITY 81 7P DELAND FL 32720 CUY 81 7P
{13 MGR O celete Tt [ Change [ Addition
NAME KAISER, A. MARY NAME
SIMETADDRESS [ 2188 BOND ROAD STRIEEADR SS
LY 81 A DELAND FL 32720 CITY 51 /1P
NS [J plete I 1 Change [ Addilioa
NAM? NAME
SIGLLT ADDIT 88 SIRLETADDITSS
CirY 5 A Ly 81 oA
it 7 celete I L1 Change [ Addition
NAME NAME
SIREET ADDRE 8% SINETADDRISS
CHY st AP CITY s8I AP
it T Delele 1 [ Change T Addition
HARE HAML
SIRTET ADINESS SIRLETADUHESS
Gy sk Ar Gy S8 Ar
HIILE {1 pelele T [] Change [ Addilion
NAME NAME
SIRCTT ABDRESS SIRILTARDRISS
Gy 81-71P CITY-81- 4P

11. | hereby cenify that the information supplied with ihis filing does net qualify lor the exemptions conlained in Seclion 119, Florida Statules. | furlher coertify that the information
indicated on this report is Irue and accurate and thal my signaturo shall have the same loga! effect as if made under cath; that | am a managing momber or manager ol the
limiled liability company or the recciver or trustee empowered lo execulo this report as required by Chapler 608, Florida Statules

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Eae

Naylme Puong 4




