T

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

RMD ACRES, L.L.C.

DOCUMENT # L03000035908

Principal Place of Business

5450 FLAVOR PICT ROAD
BOYNTON BEACH, FL 33436

Mailing Address

5450 FLAVOR PICT ROAD
BOYNTON BEACH, FL 33436

FILED

Mar 01, 2004 8:00 am

Secretary of State

03-01-2004 90316 040 ****50.00

24014311

A A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, ez,
P P 02092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
11-3706487 Not Applicable
Zi Count Zi Count i ’
P ouniry P ountry 5. Certificate of Status Desired ] $5.00 Additional
Jo o e . _ —— . Fee Requirad
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
' Nams

KALEEL, KENNETH M ESQ
KALEEL & ASSOCIATES
5565 NO. CONGRESS AVE., SUITE 301

Strest Address {P.C. Box Numbser is Not Acceplable)

BOYNTON BEACH, FL 33426

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabia (NOTE: Registered Agent signature required when reinslating) DATE

Make check hayahla to
Florida Department of State

Filing Fee is $50.00 -
Due by May 1, 2004 .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TmE MGRM ﬂneiele TIME [ change [ Addition
NAME DUBQIS, ROBERT M SR NAME

STREET ADCRESS | 5450 FLAVOR PICT ROAD STREET ADORESS

CITY-ST-21P BOYNTON BEACH, FL 33436 CIry-sT-2IP

TILE MGRM 1 Detete TITLE [ change [ Addition
NAME DUBOIS, ROBERT M JR NAME

STREET ADDRESS | 5450 FLAVOR PICT ROAD STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-21P

TITLE MGRM [ pelete TILE [ change [ Addition
M| MELISSAJOAN BRASWELL L S
STREETADDRESS [ 12549 OAK RUN COURT - STREET ADDRESS o T -
CHTY-ST-2IP BOYNTON BEACH, FL 33436 CITY-S7-ZIP

TILE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

TITLE O delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-S§1-2IP

TITLE O Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-5T-2P

11. I hereby cenify 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 on this report is trug and accurata and that my signatura shalt havae the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fa/m 2_& A 2/a /oY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING MANAGING MEMBERA, MA ER, OR AUTHORIZED REPRESENTATIVE

[55) 498 - 2000

Daytime Phone #

Dale




