2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

| DOCUMENT # 102000018780

1. Entity Name

RMT ENTERPRISES, LL.C

Mar 15, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
611 MOURNING DOVE DRIVE &11 MOURNING DOVE DRIVE
SARABQTA FL 34236 SARASCTA FL 34238

RN

2. Prncipel Place of Business i 3. Mailing Address

Suile, Apl. #, elc. Buite, Apt. #, etc. 15t MOORE CR2E0B3 {10/05)
Cily & Stata City & Stata 4, FE! Number Applied F_c:_
30-0083170 Not Applicak”
Zj Ci i Ie] i
s euntey Ip Coumry S. Cenficate of Status Desired [ ?eseggq iﬁfe";""”a‘
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

TAYLOR, RCBEHRT M
611 MOUBNING DOVE DRIVE

Srreet Aondtass (P02, Bax Number is Mot Acceplable)

SARASOTA FL 34236

City

FL ( Zip Code

the obigabions of regisiered agant,

SIGNATURE

£. The above named entity subrrils this statement for the purposs of changing its regisiered office or registored agemt, or bath, in the State of Florida. | am famiiar with, and accept

Sigrue, fpoed o prnled namme af regstRied agent 8nd ;ne L] :mn!‘cab?a rNGfFE ﬁegls:emd Agent srwvamre requred when texnsm\uvg) DATE
Mai(e Check Payable to Flurlda Depar_t __ent of State
Due By May 1 2005 )
9. MANAGING MEMBERS WNAGERS 190. ADDITIONS / CHANGES
THLE MGRM O Deiete e [T crange [ Addition
HAME TAYLOR, ROBERT M e .
SRR AORESS (611 MORNING DOVE DRIVE STFET Ao .. MOBBEN4G 7 706 -
C-5-1F  |SARASOTA FL 34296 CITF-SF-29 Had g 00 -8 024 SN, 00
TiLE 1 Deiste e O Chaage [T Addition
MAME NAME
STREET AADRESS STRLET ADDSESS
CTY- §F-2F Cily-ST-21
ARE £ Deete TLE D Changs I:! Additiea
NAME MAME
STAEEY ADDRESS STREET AGORESS
CITY-57-11 LY -3§-2F
TIME O Deiete TLE (3 Change T Addiien
NAME NaME
STREET ADORESS STREET ADDRESS
CITY-SE-4iP GITY-8T-Zif
Wi ™ Deigte TIRE I change £ Additian
NAME HAME
STREET ADDRLSS STREET AOCRESS
Iy -51-25F EFy-51-2iP
tne O oeiete Tins [0 Ghange [ Addition
NAML NAME
SIBLET ADGRESS SIRLEY ADCRESS
LITY-81- 2P A } CY-87-2P

11, hereby cedily that the informatigry sugpfed wih
indicated ot 1his repori 15 trus anX a.rate and

Ko be

1 gualify o7 Ine exemptions coramed i Section 1149, Flarida Statutes. | further ceriify that the tnfarmatian
nalurg shakl have the same legal sflect as if mads under oath, that 1 am & managing membas of manager of the
acute tis repart as vequired by Chapler 608, Florida Statutgs.

beet AL Taqlan Mealie M yng 6o ;/S/O(‘

[P j———

[ et srerey S &



