FILED
2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-31-2006 90183 018 ****50.00
1. Entity Name
RNMB INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
1252 CREEK BEND RD. P.0. BDX 551260 2002 3 3 u 7
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32255
Suite, Apt. #, etc. Suite, Apt. #, etc.
P i 03242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count FAl Count it
P Lty P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SCHNEIDER, MICHAEL N
5150 BELFORT RD. BLDG. 100 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258,
City F L Zip Code
8. The above named enlity 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
Signature, typed or ptinted nama of registerad agent and litle if applicable. {NOTE: Regisiered Agent signature required whaen reinstating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, K MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
me . - | MGRM 3 Delete TME [ Change [T Addition
waME; . . . [ MARON, DAVID N . NAME
STREET ADDRESS | 11173 BEACH BOULEVARD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-ZP
TITLE [ Delete TNLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TME O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Liy-§1-2p
TITLE O pelete TITLE {]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIME O petete TITLE [C}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report is true and accurate and that my si hall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited hability company of the rece ee empowered o execute pon as required by Chapter 608, Florida Statutes.
SIGN 3f21/0%
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /U'lt / Daytme Phona #




