-« (-
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

" | DOCUMENT # L03000007791 Mar 26, 2008 08:00 AM
1, Ently Narne
Secretary of State
‘ R &M, LLC
Prncisa Pace of Businass Maiing ACQUress
4838 U.S. #1 4838 U.S. #1
T T H“Hl”l“ ||‘|| Hm ||m ||m||m ||m ||m ‘"H ‘ll]l ml’ 'mll ]” ‘ll‘
2. Princpat Place of Business - No PO, Box # 3. mali~y Address
| Suile, Apt. #. elc. Suite, Apn. #, elc. 18t MOORE CR2E083 {10/07)
City & Siate Ciy & Siate 4. FEI Numper Applied Foi
NO-T APPLICABLE YT
Zin Country Zi Courur ) ;
! unlry b Y 5. Cerliicate of Staws Desirzd O $5.00 Acgrtionel
Fee Required
& Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
MERRITT, EDWIN §
e a4 Street Adaress (P O, Box Number is Not Accertanie
4838 U.S. #1 ( ot Acceriaoe)
FORT PIERCE FL 34982
Cily FL ZpCode
8. The above named entity submils tris statemen; for the purpose of changing its registered office or registered agent. or poth. i the State of Flonda. | am familiar with, and accept
ihe nbigations of regisiered agent.
SIGNATLIRE !
Faggaibiad ypeofon L7 Nt 0AT e o e Stcrad agert ans t e bag [ATE
8. ADDITIONS ! CHANGES
TTLE MGRM [ pelete T [Jchange [ Adgton
HARE REITANO, RICHARD : NAKE
STREZT ADDRESS (4000 8. 57TH ST. STREET ADDRESS
CITy-g1-2IP LAKE WORTH FL 33463 (ITY-ST-2:0
TLE MGRM 1 Delete TTE Change Addition
A A 1-!.'f:.' ?‘LD
HARE MERRITT, EDWIN S NAME ERe e A
CTREET ADDIFSS 14838 8. U.S. | STREET ALGRESS
CITY-GT- 21 FORT PIERCE FL 34982 CITY-3i-1p
TULE O palete it O Ctange [ Adehten
NAME HAME
SIREF] ADDHESS ’ ’ STHEET ALDRESS
CITY-ST-7IP CIiY- 5.2
TILE O Detete TITLE, [ change {7 Additien
NART NAME
SIRELT ADDRLSS SIFEET ADDRESS
LITY-8T-7IF CITY-3:-2-P
TITLE [ pelete TITLE [ Change [ Addit:on
TIAME NAME
STREET ADDRESS SIRECT ALDRESS
CITY - 3T ZIP CUY 37 2
Tme O pelate TME [} Change  [J Aodition
NALE NAME
STREET ADGAESS STRELT ADDRESS
CITY-ST-ZF CITY-37- 23
11. | hereby cernfy lhat the information suppued wirt this ihng does net qualidy for the exempions contzined in Section 119, Florida Stawites | furthgr cartily that the information
ingicated on Lhis repar 18 true ang eccurate and that my signalture shall have the same legal eftect as if made under dary: that + am a mdnaging member or manager of the
miled liability company or the receiver or vustes empowersd to exacute this report as required by Chapter 608, Florida Stalutes.
b N
Ldwiv 5. /?ern#) y”. /W /,
éGNATURE: o 3/0,[08 772 Y6 - 9738
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE Cato 4 Cayta Pira o it




