FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000012351 04-30-2004 90081 032 ****50.00
1. Enlity Name
RMD HOLDINGS LLC
Principal Place of Business Mailing Address
2110 N OCEAN BLVD 2110 N OCEAN BLVD
UNIT 27-D, TOWER Il UNIT 27-D, TOWER || .
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL. 33305
T DS A
§uite. Apt. #, etc. i Suite, Apt, #, ste. 01102004 Chg-LLC CRPE083 (10/03)
City & State City & State 4. FEl Number Applied For
42-1537465 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired [} §e59.gg] Lﬁglci’tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MONTELLO, LOUISR
777 BRICKELL AVENUE STE. 1070 Strast Address (P.0. Box Numbar is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

8. Tha above named entity submits this statemaent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitk: if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is'$50.00
Due by May 1, 2004

T

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TLE MGR [ Delete TIMLE [ Change  [] Addition
NAME DORFMAN, RANDY NAME )

STREET ADDRESS | 2110 N OCEAN'BLVD UNIT 27-D TOWER II STREET ADDRESS

CITY-ST-21F FORT LAUDERDALE, FL 33305 ' ciy-sT-2P

e . O pelete TILE [ change [ Addition
NAME : NAME

STREEY ADDRESS STREET ADDRESS

CITy-5T-2IP . - CITY-5T-2P

TILE P O Dalete TIMLE O change [ Addition
NAME oo NAME

STREET ADDRESS o STREET ADDRESS

Ty -ST-2P CITY-5T1-2IP

THLE O pelete THLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TMLE [ pelete TME O Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

11. | heraby certify that the information g
indicatad on this repor is true
limited liakility company or {

tiad with this filing does not Quetityfor the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
all haveltha same legal effect as f made under oath; that | am a managing membar or manager of the
g'axecute thisreport as required by Chapter 608, Florida Statules.

SIGNATURE: o V-4l » Y /;@/0 v ¢y SH BT P

SIGNATURE AND TYPED OR PRINTED NSME OF stemw;n. MANAGER, OR AUTHOHIZED REPRESENTATIVE ' Daytime Phone #




