2004 LIMITEﬁ LIABILITY COMPANY
ANNUAL REPORT {(AR) FILED

DOCUMENT # L02006024102 Feb 13, 2004 08:00 AM
1. Entity Name Secretary of State
RPM INVESTMENTS, L.C.
Principal Place of Busingss Mailing Address
5747 SUGARWOOD COURT 5747 SUGARWOCOD COURT
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, sic. Sune, Apt #, efo, ' . MOOBE cR2E0a3 r(‘l 3.‘63-;,‘ -
City & State Ty & Sioie ' ' 4 FEL Number T TApphec For
e 13-421 1%98 Not Applicable
Zp Country Zp Countey 5. Certificate of Status Desired ~ ~— [J $5.00 Additionat
) ) Fee Required -
€. Name and Address of Current Registored Agent . 7. Name and Address of New Begistered Agent

Name

ngSHyAEgkggEVSE'?REEE? G Straet Addraess [P.O. Box Number is Not ﬁccepta;:aﬁa)”

FORT MYERS FL 33801

City FL . Zin Cade

8. The above named enilly submits s statemant for lhe purpose of changing its registerad office or registered agent, or bath, in the State of Flerida. { am familiar with, and accept
lhe abligatons of registered agent,

SIGNATURE 3 e
Sigratuee, e of ROred nama of ragistares agem and e # epplcabie INOTE, Regs Agert ggeat whan . DATE ~
FILE NOW!!! FEE {5 $50.00
Make Check Payable to Florida Department of Stale
Due By May 1, 2004 -
Y FIANALGING MEMBERS | MANAGERS i 5 N ' ADDITIONG /CHANGES ,
WL MGRM 3 Delete TIRE [l cChange [ Addition
RAME RISLEY, ROB NAME H .iSfIzﬁfJQ{EEE%?
STREET ADORESS. | PO BOX 413 STREET ADGRESS 7160480003004 5600 —
CHTY-ST- B FORT MYERS FL 33902 § nestee ]
T MGRM [ e THLE Tl Change 7 Addilion
HAME POLANIS, ROB HANE
STREET RODRESS | 240 SAND KEY ESTATES DR, #28 STREET ADDRESS
CiTy-§T-21P CLEARWATER FL 33767 CY-51-2P L . ==
e MGRM £7 Oelete HILE Diorange [ Adgition
NAME MORRISON, RUSSELL NAME
STREET ADDRSSS (5747 SUGARWOOD CT. _§ STRELT ADDRESS
o852 | JUPITER FL 33458 CITY-§3-21P L . L -
TIRE L3 Delee HIE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P i , vy -S1- 2 ) ‘ ' o
TRE 1 Detete TR I Change ] Addition
NAME NARE
SIAEET ABORESS STREET ADDRESS
oy -si- P Ly -S8T-7F B N . . -
THE 3 Delee T 5 Shange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
TiTY-ST-2F T - SE- 2P

11. | heraby certdy that thednformation supptad with this fiing does not gualdy for the exemption stated in Section 119.07{3)). NMorida Btatses. § futther certify that the inforrnation
ndicaled on this repdrt is Due and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managng member of manager of the
wrafled ability combany or fne recemar.es trystee empowerad to exacute this report as required by Chapter 808, Florida Statutes. .

SIGNATURE: . qussa L C. Morpison a£%/34 Sp\52-1220

#O TYPED OR PRIFFEE HANME OF SIGNING MANAGING MEMBCR, MANACER, OR AUTHORIZED REPRESENTATIVE Daytire Phong ¥




