FILED
2007 LIMITED LIABILITY COMPANY Aug 07,2007 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L03000019292 08-07-2007 90009 008 ****50.00

1. Entity Name
RNMB INVESTMENTS, L.L.C.

Principal Place of Business Mailing Addrass oy
1252 CREEK BEND RD. P.0. BOX 551260 bu"54283
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32255

s e Tommm | MDA

G Ut
Suite, Apt, #, atc. rune @ #atc. ﬁ A 07112007
Chg-LLC CRZE083 (12/08)
| heeh Bl

City & State , ale 4. FEI Number Applied For
g gdm,\ l FI J v, NOT APPLICABLE Not Applicable
2i Count Tcoum it
P Uy ouny 5. Cerificate of Status Desreg [ $9-00 Additional
Fee Required
6. Name and Addrass of Cumrent Regls!ered Agent 7. Name and Address of Now Registered Agent
Name

SCHNEIDER, MICHAEL N
5150 BELFCRT RD,, BLDG. 100 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL | Zip Code

8. The above named entlly submits this
the obligations of 1.

ose of changing its regmd office or reqgistered agent, or beth, in the State of Florida. | am familiar with, and accept

Daud Mann 7/“/67

T Printad nama of registerad agant and Ltie if applicable. B -Raialared Agan| signature required when reinstaling) m'g
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Filorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete FITLE [ Change [ aadition
NAME MARON, DAVID N NAME
SIREET ADDRESS | 11173 BEACH BOULEVARD STREET ADDRESS
Cury -ST-21P JACKSONVILLE, FL 32246 CIlY-§1-2IP
THE [ Delete LT3 [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S§-2P GITY-§1-21P
TITLE O celete TILE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O elete TILE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -st-ap CITY-5T-21P
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered (o execute this report as required by Chapier 808, Florida Statutes.

SIGNéAT%\ &?Ui(& mCVd A / I/ , 07 70(f£.?if~05<}&
~=




