2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 102000013113 Feb 12, 2004 08:00 AM

1. Entity Name

RPM SOUTH,LLC

fe : b et 2

Principal Ptace of Business

2202 TANGLEWOOD TERRACE
TALLAHASSEE FL 32303

Mailing Address

2202 TANGLEWOOD TERRACE
TALLAHASSEE FL 32303

SEESE ot

Secretary of State

Suite, Apt. #, etc, Su‘lie, Apt. #, etg. - N MOORE CH2E0S3 11‘,03
City & State Ty & Saie T [ e R Number 3 “[Rnpied Far
L - 04—3663250 Not Applicable
Zp Country &P Country §. Cenficale of Status Desited [ §e53 ggq L“:rdedg-‘c'“al
%. Name and Address of CJT;m;ﬂ_g jstered Agent 7. Name angd, Add,ress ot Ngw w Registerad Agent . ;4 B
Name

PRATER, KIMBERLEY M
2202 TANGLEWOOD TERRACE
TALLAHASSEE FL 32303

Streat Address kP.O.bé#hﬁuﬁber i Mot Accentaila)

City

21p Cé)déz

FL

8. The above named anbiy submits this statement for the purpese of changing its registered office or registerad agent. or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agant.

SIGNATLRE S L g o e he T oapey —ysrﬂm : Y -

Signature. typed ar pnrlad name nl rsurs'ened aqem and tile :mpl cable (ﬂgmmﬂmm_am :@mmwnen rainstabing) DATE L . .

FIt.E NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Bue By May 1, 2004 . o
ez, CE N e crnp g iy - —

8. MANAGING MEMBEBS/MANAGERS . K 10. L ADDITIONS/CHANGES .. o o sagmeme].
ms MGR 1 oefete 1TE e [Jchange [ Addition
NANE MCBRIDE, RONALD H NAME ,UUUDDF 45538
STREET ADDRESS | 2202 TANGLEWOOD TERRACE STREET ADDAESS £A12/08-50031-008 50,00
crry-51-zir | TALLAHASSEE FL 32303 ) : CITy-ST- 4P _ . _ ey
TLE ] Cetete TIRE [ change [ Acdition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST- 2P ) A ivstze o L o o ggeee
TINE 3 Delete J TLE [l change [ Addibon
NAME NAME
STREET ADDPESS STREET ADDRESS
irY-5T-2F o . CiTy-ST-2P o - o J—
e [ Detete TME [Jchenge [ Addition
NAME : NAME
STREET NODAESS STREET ADDRESS
CITY-§T-2P .. oestze o & [
e 12 Delete TME 1 Change E}”Audmon
NAME NAME
STREEY ADQHESS STHEET ADDRESS
CHTY-$T-2IF A emvstze . B e
TRE T Delete TME O Change I Addman
NAME i NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P e _F cmv-st-zp . A

11. | herehy cerily that the tniomatton suppited with this filng does not gualify {or the exemplion stated in Secnon 112.07{3MiY, Fionda S&aiutes } further cerlafy that the infarmation
nd accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
ceiver or trustee empowered to execute this repaort as required by Chapter 608, Florida Statutes.

indficated on this report is tru
hmited liabilty cornpany or {

-

SIGNATUHE

[of L6 STIA13S

GMNATURE AND TYPED OR PHINTED NAIIE DF SIGNING MANAGING MEMB&R MANAGER, QR AI.ITHDHIZED REFPRESENTATIVE

et M

Coate Lo,  DAATEPNERer . o o



