FILED

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

ANNUAL REPORT ecretary of State

DOCUMENT # L03000001880 04-30-2004 90069 037 ****50.00
1. Entity Mame
RMS FINANCIAL SERVICES, L.L.C.
Principal Place of Business Mailing Address
730 PAINTED BUNTING LANE 730 PAINTED BUNTING LANE 24060664
VERO BEACH, FL 32963 VERO BEACH, FL 32963
F R 1 T AR A
Suite, Apt, #, etc, Suite, Apt. #, etc. 04282004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l gese.ggqlﬁ?;nonal
— . . — .__B, Name and Address of Current Registered Agent . — - --_7. Name and Address of Now Registered Agent— -—
Name
SOLARI, ROBERT M -
730 PAINTED BUNTING LANE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed nama of registared agent and tile if applicabls, (NOTE: Ragisterad Agent signature requirad whaen reinstaling)

Filing Fee Is $50.00
Due by May 1, 2004

i’ A

g MANAGING MEMBERS /MANAGERS 10, ONS/CHANGES

TME MGR 1 pelete ML [ Change [ Acdition

NAME SOLARI, ROBERT M NAME

STREET ADDRESS | 730 PAINTED BUNTING LANE STREET ADDRESS

CITY-ST-ZIP VERO BEACH, FL 32963 CITY-ST-2IP

TITLE 3 Delete TIE O cChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE DO change [ Addition

NAME NAME _ o
TSTREETADORESS | T 7 * T T T W smeTaooRess | T T

CITY-5T-2P CITY-5T-2IF

TINE [ Delete TME [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-7P -

TALE [ Delste TILE . {Ochange ] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-ZIP CITY-ST-2P

1. | hereby cenify‘that the i_nl'ormalion supplied with this flling does not quality for the exsmption stated in Section 1 19.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empawerad to execute this report as required by Chapter 608, Florida Statutes.

ovse
smnmunaca//m-bég—' Mt Guen Ponaple. HJ28/ok 273 - 28re

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIMEPﬁE"EN‘I’ITNE Daytime Phone #




