FILED

e

ANNUAL REPORT Secretary of State

‘2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

DOCUMENT # L03000035808 02-21-2006 90175 003 ****50.00

1. Entity Name

RMD ACRES, L.L.C.

Principal Place of Business Malling Address RUUVYUvu

5450 FLAVOR PICT ROAD 5450 FLAVOR PICT ROAD

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

TS v [ AARIMD A A
Suile, ApL. #, eic. Suite, Apt. 4, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For

; . 13706487 e~ - . |. —iNotApplicable:
Zip~ T | Country Zip Country N ) $5.00 Additional
5. Certificate of Status Desired a Foo Require(; Iona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KALEEL, KENNETH M ESQ

KALEEL & ASSOCIATES Street Address (P.C. Box Number is Mot Acceptable)
555 NO. CONGRESS AVE., SUITE 301

BOYNTON BEACH, FL 33426

. City - Zip Code
B;The above named enlity slibmits this statement for'the piirpose of thariging its registered office or registered agent. or both,in the State of Florida.” | am famitiar with, and accept
. the obligalions of registered agent. ) |
SIGNATURE - i
' : Signature, typed o prinled nama ol registeras agent and lille if applicabla, - (NOTE: Rsﬂi;{eruu Agent signalure reguived when renslating) DATE e
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM [ Detete THLE {J Change  [J Addition
mme " | DUBOIS, ROBERT M JR HAME
STREET ADORESS | 5450 FLAVOR PICT ROAD STREET ADORESS
CITY-ST-21P BOYNTON BEACH, FL 33436 CITY-ST-2IP
TITLE MGRM [ petete TLE [ change [ Addition
HAME MELISSA JOAN BRASWELL NAME
STREET ADDRESS | 12549 OAK RUN COURT STREET ACORESS
CITy-sT1-21 BOYNTON BEACH, FL 33436 ) CIry-51-21P ]
TMLE RG " Delete e O change (3 Addition
NAME DUBQIS, ROBERT M SR — NAME
STREET ADDRESS | 5450 FLAVOR PICT RD STREET AQDRESS
CITY-ST-2IP BOYNTON BEACH, FLL 33426 CITY-ST-2I#
TITLE [T vetete TTLE [CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-51.2IP
Tine - O Detete - T = : - [Jchange {3 Addilion
NAWE s , . , NAME
stEETADDRESS | . - STREET ADDRESS ‘ . L
CITY-ST-21P CITY-ST-2IP ’ h
TTE CoT T o T T T Ooeke” T LT T e - ===~ =7 [2] Change— ] Additien
Mé‘.\l"h':,' - = - —m— e m e e e - - —— - ——— - - - — —————n —— ——— [
STREET ADDRESS ) SIREET ADDAESS
D Rt o SR AR Y
CITY-S7- 2P . . . ory-ST- 7P e .

11. | hereby certity 1hat the information supplied with 1his filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on 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 liakility company or thg receiver or trustee empowered 1o execute this repert as required by Chapier 0B, Florida Stalutes.

SIGNATURE: 'K/ M b i "70;/4/99

SIGNATURE tuﬂ"nrwsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, %wcsn. OR AUTHORIZED REPRESENTATIVE

Daytima Phona ¥

7



