-~

-12005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 07, 2005 08:00 AM

DOCUMENT # L00000015873 P - Secretary of State
1. Entity Name o

RML FINANCIAL SERVICES, LLC

- . “Mailing Address

8370 W. FLAGLER ST., STE. 125 - 8370 W. FLAGLER ST., STE. 125
MIAM, FL 33144 MIAR, FL 33744

Principal Place of Buslné-ss— o

= MR AL A

02022005 No Chg-LLG CR2E083 {10/08)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-1064043 Not Applicable
5. Corfiicato of Stalus Desired ~ [J  99-00 Additional

Fee Required

8. Name and Address of Current Registered Agent

BT e R ST, STE 125 ~——  -DO NOT WRITE
MIAMI, FL 33144 . . ‘N TH’S SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — ——— = - o —
Signature, typed of printed name of regisierad agent and Ttk if appiicable. (NOTE Registered Agent signature requi-ed when roinstating) T DATE
Filing Foe is $50.00 T 8R4
Due by May 1, 2005 e o /05 R0ia-011 50,00
5 " TIANAGING MEVEERE MANAGERS BN (it '
TALE TRES ) = o R s — Tl
HAME ROTH, ROBERT CPA o T T

SIREETADORESS | 8370 W. FLAGLER ST, STE. 125
CITY-ST-2P MIAMI, FL 33144

TrLE P o I S S — =
NAME MITTELBERG, RICKEY 1 CPA
STREET ADDRESS | 8370 W. FLAGLER ST, STE. 125
ciry-st. 2P MIAMI, FL 33144

e VP T
NANE LEVY, ERIC

STAEET ADORESS | B370 W FLAGLER ST #125 : : AT 3
orv-stae | MIAML, FL 33144 _ ’ ——— PO NOT WRITE

o | - "1 7 INTHIS SPACE

NAME
STREET ADDRESS
CITY-57-2iF

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
Ciry-S1-2P

11. | haraby cartity that the information supplied wilh this filing does not qUATF for tha exemptlcn_s-tﬁad in Section 119.07(3)(i}, Florida Statutas. | further cartify that the information
indicated on ihis report is true and accurala and that my signature shall have tha same legal effact as if made under oafh; that | am & managing member or manager of the

lirnited liability company oWd 1o execule this report as required by Chapter 608, Florida Statutes.
—_— S o :
SIGNATURE: ’é tric LEV“? Z / U5 525557 ff &
Dale

Daylime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAGNE MEMBER, OR AUTHORIZED REFRESENTA




