FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT <
DOCUMENT # L03000022186 ecretary of State
04-10-2006 90039 012 ****50.00

1. Entity Nama
R&M PROPERTIES OF PENSACOLA, LLC

Principal Place of Business Mailing Address

4521 BOHEMIA DRIVE 4521 BOHEMIA DRIVE

PENSACOLA, FL 32504 PENSACOLA, FL 32504

> e s R G G T
1360 £ Maxwell St |30 £ Maxwell Sf

Suita, Apt. #, etc. Suite, Apt. #, efc. 04032006 Chg-LLC CR2E083 (11/05)

City & State ity & State 4, FEI Number Applied For
Rasacele, FL NSaopia , FL 16-1672573 Not Appicabio
5?5 503 Cloimg 52 503 Country 5. Certificate of Status Desired [ gg'ggqﬁmm’

8. Namo and Address of Current Registered Agent 7. Name and A of New Registered Agont
Name
LERMAN, MARTIN | DR p—— P 0 Bax Nmber s Nt Acoegtatie)
4521 BOHEMIA DRIVE roet Address (P.0. Box Number is Not e,
PENSACOLA, FL 32504 (%o B Faxwell .
Cil Zj
"Rewsatsle FL [%8%%,2
8. The above named enity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in tha State of Florida. | am tamiliar with, and accept
the obligations of registared agent.
SIGNATURE
, typed or primmd nayre of nogisteved agen and it § mpplicabie. {NOTE: Regiatared AQant BIgRELIT requinsd when rensiatng) DATE
Fi Foo Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mEe MGR 7 Detete TTLE W change [ Addition
NAME LERMAN, MARTIN | DR NAME
STREET ADDRESS | 4521 BOHEMIA DRIVE smenworess | [ 360 E- Maxwell St
om-ST.ZP | PENSACOLA, FL 32504 avsie Peyppola, FL 32503
TITLE MGR [ Delets TME CdChange [T Addition
RAME ECKERLEIN, RONALD F DR NAME
STREET ADDRESS | 2721 DUNSINANE ROAD STREET ADORESS
Cimy-§T- 2P PENSACOLA, FL 32503 CiTY-5T-2IP
LE [ dDelets W [DCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-71P i ciTY-51-219
TTE 1 Detete THLE O] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P Cy-51-2P
e [ Delete e [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREE ADORESS
CITY-51-1p CifY-S1-aF
TME O Cetete TME ’ O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CATY-ST-2P
11. § haraby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further centify that ihe infarmation
indicated an this report is true and accurate and that my signaturs shall have the same legal sffect as if made undar cath; that | an a managing member or manager of the
limited liability company or the receiver ol 80 ampowered to axscuta this report as required by Chapler 608, Florida Statutas.
SIGNATURE: - il T. Lermay 4-5‘0(. (‘350\3‘60— 14O
REPRESENTATIVE Dato = Daytime Phome ¢

pesblitndvaing’ it an - by
AP o0 S e Btz dio



