2004 LIMITED LIABILITY COMPANY

_ ANNUAL REPORT (AR)

FILED

Mar 02, 2004 8:00 am

DOCUMENT # L03000007791

1. Entity Name

R&M,LLC

Principal Place of Business

4838 LS, #1
FORT PIERCE FL 343982

Mailing Address

4838 U.S. 1
FORT PIERCE FL 34982

2. Principal Place of Businegs

3. Mailing Address

I

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IVALAVUUU

il

Il

Secretary of State

03-02-2004 90145 001 ****50.00

[l

MOORE CR2ZEGE3 (11/03)
City & State City & Staie 4, FEI Number , Applied For
A/ ot Af /0 [ 1Ca b/f__ |Nat Appiicable
Zip Country Zip Country 5, Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —_

" MERRITT, EDWIN S
4838 U.S, #1
FORT PIERCE FL 34982

s = [

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

L1
SIGNATURE
Signature, typed or printed name ol registered agent and e  applicable. {NOTE: Regisiered Agent signalure requered when renstating) DATE
9. MANAGING MEMBERSIMANAGEF!S 0. ADDITIONS / CHANGES
TINLE me kR m [ oelets TITLE [ change [ Addition
NAME Richad Ke rten e NAME
SRETAORESS | o/ ey 6.5 78 S STREET ADDRESS
NS | ke Llordl L. 33443 GITY-ST-2IP
TITLE NG R 3 Delete TITLE [ Change ] Addition
HAME LEdwinr . MEerri #H NAME
STREETADDRESS | sr2 38 S. 5. T STREET ADDRESS
CiTY-ST-21P f. Pregee  FF. ey CITY-ST-2P
TILE . 7 Deiete TITLE [ Crange 3 Addition
-M‘E ——— | O S t————r ST e e ey - - —— T — - "’NAME“ * ~ — - T — s e e e - e = - N EER
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TITiE [ pelete me O ¢hange [} Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-5T-2P
TILE {7 Deete TITLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I CITY-§7- 2P
TiNE [ Detete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 legal effect as if made under oath; that | am a managing member or manager of the
timited ligbility company or the receiver or trustee emppwered to execule this report as required by Chapler 608, Florida Statutes.

“ L =a

> /&

SIGNATURE:

(mein)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG?, OR AUTHORIZED REPRESENTATIVE

Date

2fa8 /oy 772 #64-9723

Daytime Phone #




