2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 103000028023 Jan 29,2007 08:00 AM
1. Enlity Namao S
ecretary of State
JOHN RIMMER, LLC ry
b e

Principal Placc ol Businoss Maiing Address
210 JUPITER LAKES BLVD 926 DOLPHIN DRIVE
SUITE 5000-202 JUPITER FL 33458
JUPITER FL 33458 us
us
2. Principal Place of Business - No PO. Box # 3. Mailng Addross

Suita. Apt #. cr1c. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)

City & Slale City & Stalo 4. FEI Number Applicd For

65'091 0329 Nol Applicabio
Zip Country Zip Counlry 6. Cartificale of Slatus Dosired | g‘i'gg]l':?:é"ona'
6. Naing and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

SINGER, MICHAEL S ESQ

1801 PGA BOULEVARD Skreel Address (P.O. Box Number is Nol Acceptable)

SUITE 604
PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The akove named onlity submils this slatement for the purpose of changing its regislered office or registered agenl, or both, in the Stale of Florida 1 am familiar wilh, and accept
tha ebligalions of regisicrod agent

SIGNATURE
Sgnatwre. lyped or puntug naew of registared agam and ik f appleablu. {NOTL: Ragysarad Agemt sighininre regnred whos rginsining) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
Tt MGR [ Delcle 1 O Cnange [ Addibon
NAMI RIMMER, JOHN M.D. NAMI -
. " . . i_“:ll_“]l_ii:ft.l] THEE
SINCETADDRESS | 926 DOLPHIN DRIVE SINELTARESS Dl 31 Rk ’ji if"] 1 rﬂ i
env-s-zr | JUPITER FL 33458 51 Al AUP-ael-011 50,01
ik [ Deleic i ] change  {_] Addition
NAMF NAMI
SINIELT ADDRFSS STHELT ADIIESS
CITY-ST-21P CITY-S§1-4p
1t O pelnte |1 {7 change [T Addition
NAMI NAME
SIRIE T ADDRI S8 SIRLE ADOIESS
CUY-SI-7IP ClY-51- 211
i [ pelete 1 O change  [J Addition
NAMI NAMI
SIRELT ADDRESS SIELABDIESS
G- S1- P Y- $1-21°
Mkt [ Delele 1 [ change ] Addilion
NAMt NAMI
SIT LT ADDRI 5% STRLLTADDH &%
oiIY-s1-7IP CITY-81-21
T O oelela nm [ Change ] Addition
HAML NAMI,
SIREFT f\tnmr.% SIREL T ADDIESS
CIFY-ST{71P ClyY-s1-21

11. | hereby cerlly thal he information suppliedf@idh lais filing does not qualify for tho axemptions contained in Section 119, Florida Statutes. | further cerlify thal tho infermation
indicalad on this roporl is true and accuralefandNhal my signature shall have the same legat cficct as if made under calh: that | am a managing member or manager of the
limited liability company or tho recoiver or 1 gxmpowered lo exocuie Lhis roporl as required by Chaplor 608, Florida Statules.

SIGNATURE: /’—‘_'l \\'2'7—\0"‘ (S )74 R 1243~

SIGNATURE AND TYPED OR PRINTED NAME OF slsN‘!ﬁanmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daylend Phor: #




