2005 LIMITED LIABILITY COMPA FILED
P ERUALEDIES NY Jul 26, 2005 8:00 am

Secretary of State

DOCUMENT # L03000033357

1. Entity Name 07-26-2005 90005 009 ****50.00

RPWM, LLC

Principal Place of Business Mailing Address -

2020 WATKINS AVENUE 17808 ASHLEY DRIVE

PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408

e R RN IO AN I
Suite, Apl. #, etc. Suite, Apt. #, elc. 07182005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

74-3103809 Not Applicable
Zp Country Zip Cﬁ)untry 5, Cenificate of Status Desired a ?5'00 Addiliona!
e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MIDDLETON, WAYNE

17808 ASHLEY DRIVE Street Address {P.Q. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32408

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature. typed or prinled narm ol regisiered agent and titla if apilicable. (NGTE: Regisiered Agont signature required whan reinstaling) DaTE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
T MGR R Delete TILE A= change T Addilion
NAME PHILLIPS, RON NAME Wayne Middleten
STREET ADDRESS | P.O. STREET ADDRESS .
P.0. BOX 18005 17808 Ashley Drive
GITY-$T-21P PANAMA CITY BEACH, FL 32408 CITY-ST-2P o N - v or 19ADR
Panama—GCity—Beach;— L —
TTLE (1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SI-1P CITY-$T-2P
TITLE [ Delete TnEe O change [ Addition
NAME f nakE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREEF ADDRESS STREET ADDRESS
CIFY-ST1-21F CITY-ST-2P
TITLE O Delete TINLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§T-1P ciTY- $T-721P
TLE [ Delete TITLE O change [ Addition
NAME HAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST- 7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee ernpowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUHE AND

of SIGNING MANAGING MEMBER, MANAGER; OR AUTHORIZED REPRESENTATIVE Date Daytne Phona ¥




