———

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 02, 2004 8:00 am

Secretary of State

DOCUMENT # L03000026857

01-15-2004 90092 016 ****50.00

1. Entity Nama

RPM DEVELOPMENT, LLC

Principal Place of Businass

4460 LEGENDARY DRIVE, STE. 100
DESTIN, FL 32541

Maling Address

4460 LEGENDARY
DESTIN, FL 32541

DRIVE, STE. 100

2. Principal Place of Business

3. Malling Address

Sulte, Apt. #, etc.

Suite, Apt, #, elc.

L R R T

O

01092004 Chyg-LLC CR2E083 (10/03)
Cily & State City & Siate 4. FEI Number Applied For
2D~ Ooch 079 Nol Appiicabla
Zp Couniry Zip Country 5. Certificate of Status Desied [ figgq Aditiionsd
) 6. Mame and Addreas of Current Reg Agent 7. Name and Address of New Reg d Agent
- T Name
_WATSON, FRANKLIN H P.A. ] )
“5365 E-COUNTY HIGHWAY 30A7 SUITE 10§ ="~ —|~Sireet Address {P:0-Box Numba I Not ACOSRIADlo) -«—m—seis
SEAGROVE BEACH, FL 32459
City FL I Zip Code

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement ior the purpose of chaaging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

, Sigrature, yped of printed name of tegistesad agent and titke i appicable,

{NCTE: Registered Agent signature requirgd when seinstating)

DATE

Flling Poo is $50.00
.. Due by May 1, 2004

" Make check payable to ., .
. ;Florida Department-of State ./

ADDITIONS/CHANGES

9. L MANAGING MEMBERS /MANAGERS 10.

me MGR [ elete TTLE Ol change  [J Addilion
NAME MCCULLAR, LEE RAME

STREET ADDAESS | 4077 DRIFTING SAND TRAIL STREET ADDRESS

CITY-5T-0F DESTIN, FL 32541 CITY-ST-3F

me ] vetete TTE O Crange 2 Addition
NAME HAME

STREET ADDRESS SIREET ADORESS

CITY-53-20 CIrY-57-2IP

LTI _ [ etere T . Ochange [ Aagition
NAME IS i T ) T NAME T - - - T
STREET ADORESS - STREET ADBAESS

Chy-S1-2P CITy-5T-2F .
TLE [ Detme TTLE O change [ Agdition
NAME NAME

_STREET ADDRESS STREET ADDRESS

VY- ST- 2P - B oGNS e —
TME [ Detete e [ Change [ Addition
NAME - - NAME . oL
mEmems | T L TS STREEY ADDRESS B ) R - T T
Clﬁ-é'l-?.ﬁ; B T . ClTY;ST-le‘ e _: o - Tt oo
T : [ pelets e Pt T T Change [ Adiion
s i R ‘ i NAME | e "

STREEFADORESS | . ot e e e . —— SEETABIRESS | o . cm i e e e e e e e
CATY-ST-2P _ Lot . S— - CIy- ST-2P oLz - . R

indicated on this repart is true and accuratg and
linnited liability company or tifyrecaiver oprust

¢

E:

emp:

C ul’a,(f

11. | hereby certily that the information supplied with this [Hing doss not quality for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
that my signature shall have the same legal ellect as if made under ath; that | am a managing member or manager of the
ed 10 execule this repont as required by Chapter 608, Figrida Statutes.

SIGNATUSQ.

TYPED UR FRIMTED NKME OF

ATURE

LC& mc

MANAGMNG

REPRESENTATVE

Vufd @i 20




