FILED

2006 LIMEERUL‘I‘II\-B'{IE.:’gR?_OMPANY Fgléci:z,ﬁ%l('))? gfss(t)z?tg m

02-23-2006 90231 036 ****50.00

DOCUMENT # L03000026857
1. Entity Name
RPM DEVELOPMENT, LLC
Principal Place of Business Mailing Address
4460 LEGENDARY DRIVE, STE. 100 4460 LEGENDARY DRIVE, STE. 100 20 0 1 00 3 0
DESTIN, FL 32541 DESTIN, FL 32541
A v G TR R

Suite, Apt. #, efc. Suite, Apt. #, etc. 02072006  Chg-LLC CR2ZE083 (11/05)

City & State City & State 4. FEl Number Applied For

20-0094078 Mot Applicable
} Zie Country B Zp :D_ufw B 5. Certificate of Status Desired . [J ﬂgese'g?qﬁfg@"a'
. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

WATSON, FRANKLIN HP.A.
5365 E. COUNTY HIGHWAY 304, SUITE 105 Sireet Address {P.0O. Box Number is Not Acceplable)
SEAGROVE BEACH, FL 32459

City FL l Zip Coda

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of Tegisiered agent and tithe # epplicable. (NOTE: Ragisiered Agertt signature required when reinstating) DATE

Lo

Filing Fee Is $50.00 _ . e Make chéck payablé to . -
Due by May 1, 2006 - Florlda Deparlment of, Stata

: uri“’ﬂ?’v -@’

.. MANAGING MEMBERS /MANAGERS 10.  ADDITIONS [CHANGES

TALE MGR D Delete TILE D Change E] Addition
HAME MCCULLAR, LEE NAME

STREET ADDRESS | 4460 LEGENDARY DR #100 STREET ADDRESS

cmv--a7 | DESTIN, FL 32541, CITY-57-2P

TLE i ' 0 Delete TILE O change [ Addition
NAME y NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE - [ petete TME [0 change  .[ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY- 5126 CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-219 CITY-ST-7IP

TITLE 3 Detete TLE [J Change [ Addition
NAME NAME :

STREET ADDRESS | - STREET ADDAESS

CITY-§T-2IP CITY-ST-2P LT
TILE O velete TILE 3 Change ~ [ Addition
NAME NAME AR
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th; y signature shall have the same legzal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reg&iver or truste powered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: <4< A Lee MCC*’\\‘H’ "-VU/Qf @51 VY28 -1¢70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING OR AUTY TATIVE 7 Date Daylme Phong #




