FILED

2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT

Secretary of State

(03-23-2007 90170 033 ****50.00

DOCUMENT # L03000026857

1. Entity Name

RPM DEVELOPMENT, LLC

Mailing Address

4460 LEGENDARY DRIVE, STE. 100
DESTIN, FL 32541

Principal Place of Business

4460 LEGENDARY DRIVE, STE, 100
DESTIN, FL 32541

60028243

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. - Suite, Apt. #, etc.
P P 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0094078 Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Dasirad O 35-00 A_ddltlonal
R - - - - - = e [0 T T N el - s ————F@a Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSON, FRANKLIN H P.A.
5365 E. COUNTY HIGHWAY 30A, SUITE 105
SEAGROVE BEACH, FL 32459

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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

Ty - N .
(NOTE: Registarad AQent Bgrahae req.ied whan ranstating)

SIGNATURE

Signatura, lyped or printed name of regisisred agent and title il spplicabie.

_ Filing Fee Is $50.00 . . ° ‘ ’ et T Make%chjeék'payabla :
Due by May 1, 2007 . % . 5 “_" Fiorida: Dapartment of Stata )
9. . - 'MANAGING MEMBERS /MANAGERS 10, ADDITIONSCHANGES
TITLE MGR O Delete TITLE ‘ [ Change [ Addition
NAME MCCULLAR, LEE, NAME
STREET ADDRESS | 4460 LEGENDARY DR #100 STREET ADDRESS
Crry-S1-2IP DESTIN, FL 32541 CITY-ST-2IP
TILE 3 |:I Delete TIE [ change  [J Addition
NAME %1843, 5% &PL\QA < NAME
STREET ADDRESS | 4 U\o't e gedon; D Do STREET ADDRESS
CY-STZP | B es~ FL Zi§ EY] CIY-ST-2P
TILE ) [ pelete TILE [JChange  [J Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P eY-53-2P
TmEe O oetere TITLE [ change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CTY-5T-2P CTY-5T-7P
TIMLE 3 elete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-5T-2P .
. TMLE 3 Delete THE [ Change . [ Addition
NAME NAME - -
. STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P

11. | hereby cerlify that the intol
indicated on this report is
limited liability company

tion suppliad with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
d 1t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered 1o execute this report as required by Chapter 08, Florida Statutes.

Lee maCoWler gst-
SIGNATURE: N Narsgingmem 3] 24 \oy Y28-¢2% 0
SIGNATUI ANDtYFED OR PhINTED NAME OF SIGNING MANAGING MEMBER, %GEVBR AUTHORIZED REPRESENTATIVE Daytime Phone #




