VWUV RINVIII R/ hiFALIE L

ANNUAL REPORT (AR)

DOCUMENT # L03000007791

1. Entily Name

R&M, LLC

Principal Place of Businoss Mailing Address
4838 U.S. #1 4838 U.S. #1

FILED
Feb 15,2007 08:00 AM
Secretary of State

MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Siuale Ciy & Stale 4. FEI Number Applicd For
NO-T APPLICABLE Nol Applicablo
Zp Country ae Couniry 5. Corliicaio of Stalus Desred [ 3900 Additional
Fee Aequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERRITT, EDWIN S
Streol Addross (P.O Box Numbor 1s Not Acceplable
4838 U.S. #1 ‘ )
FORT PIERCE FL 34982
City FL Zip Code

8. The above namad cntity submils ihis slatcment for the purpose of changing ils regislered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of rogistored agent

SIGNATURE
- Sghatuie, yped o punled narne of ogsicred agenl and ulla il apphcatle. {NOTE: Ragystared Agenl sghnlura roGuiray when reinslaling) DATE
FILE NOW!!! FEE 1$ $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ,

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES

I M Delela IIE i Y 3 Change [ Addilion
N RES?:'NO RICHARD - - UNNO00EIEITE g

; " ; . . N2/26/07-50042-005 50.00

ST ADDTSS | 4000 S. 57TH ST. SIREFT ADDRE 58

ClIy-51-71p LAKE WORTH FL 33463 CITY- s1- A .

i MGRM CJ oeiele e DOl cnange [T Adilion
NAME MERRITT, EDWIN S NAME
"SIICTADDATSS | 4838 S. U.S. | STREET ADDRESS

CNY-81- 4P FORT PIERCE FL 34982 Cify-s7-71P

i . O oeloe . [ Change (] Addtion
HAMI _ o T el

STHELY ADDRESS STREE ] ADDRESS

CilY-57-&ip- --- hadli - - TR CHY-s T - - = -

nu (3 palele TIILE [ Change [ Addition
NAMI NAML

SIHEE LADDH 88 SIREET ADDRI 5%

CIY-$1- 418 CIY-S$i- 7if

e ] pelee TINE [ change [T Addition
NAMI NAME

SINILT ADDRI SS SIAEE T ADDRE 85

CIY-81- 4P CHY-81- 2

mir 1 Delele 1IF O change [ Addtion
NAME NAME

SIRI [T ADDRE S5 STREET ADDRE 5%

CITY- ST AP GifY-51-2r

11. | hereby corlify thal the infermation supplied wilh this filing does net qualify for (he exemplions conlained in Section 119, Florida Statutes. | further cerbfy that the information
ndicated on this report is krue and accurate and thal my signalure shal have the same lagal offecl as il made under oath; that | am a managing membor or manager of the
imited liabiiily company or the roceiver or trustoe empgwered 1o execulo Lhis raport as requirad by Chapter 608, Flonda Statules.

e P28

Edww 5. MEgp 117 /
SIGNATURE: 6600, &2 12 4% %//ﬁe/w 272

Dayure Phona ¥

SIGNATURE AND TYPED DR PRINTED NAME OF g!’BMHG MANAGING MEMBER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE




