2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000010968

FILED
Feb 20, 2004 8:00 am
Secretary of State

02-20-2004 90124 028 ****50.00

1. Entity Name
RMM, L.L.C.
Principal Place of Business Mailing Address ‘ q U 1 B ERL
2601 TECHNOLOGY OR. P.0. BOX 2608 7
ORLANDO, FL 32804 ORLANDO, FL 32802
TR ST AR NGE RN MR AR
Suita, ApL #, elc. Suite, Apt. #, 8tc. 02042004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3665864 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Dasired (| $5'00 Addhs’onal
Fee Required
6. Name and Address of Current Registared Agent 7. Namo and Addross of New Registered Agent
" o= - - : - - - Name —— = e T——— B —|—

MUNNS, RULON
2601 TECHNOLOGY DR.
ORLANDO, FL 32804

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this Wt for the purpose of changing its registered office or registerad agent, or bolh, in the State of Flgrida. | am familiar with, and accept

the obligations of gegist red?\eﬂ
SIGNATURE

Q—//l.ﬁ'?

Signatura, typed o printed name of ragistdred agent and titla if appiicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

Filing Fee is $50.00 - Make check payableto L
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ Delete TITE [ Change [ Addition
NAME MUNNS, RANIER NAME

STREET ADDRESS | 2601 TECHNOLOGY DR. STREET ADDRESS

CITY-ST-7IP ORLANDOQ, FL 32804 CITY-ST-2IP

TITE MGR [ Delete TIME [ change  [J Addition
NAME MUNNS, RULON NAME

STREET ADDRESS | 2601 TECHNOLOGY DR. STREET ADRRESS

CITY-ST-2IP ORLANDO, FL 32804 CITY-51-7P

TILE [ pelete TIE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . B _ N R R
CETISTIgps | e T © [ civ-st-ze

TITLE O Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§1-2P GITY-ST-2IP

TOLE O Delete TITLE [ Change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDAESS

Cify-S§T-2IP CImy-S8T1-2IP

TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2ip CITY-ST-ZIP . . ~

11. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information

indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member. or manager aof the
limited liabiiity company or jhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. N -

SIGNATURE: /04 /D % @A&Zo# (02.528/33Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTRORIZED REPRESENTATIVE

Dala Deytime Phone #




