FILED

Feb 23, 2007 8:00 am
2007 LlMll"rhlls'tq)ULAltaRléggngompANY Secretary of State

e s ok ke
DOCUMENT # LO3000035908 02-23-2007 90206 044 50.00
1. Entity Name
RMD ACRES, L.L.C.
Principal Place of Businass Mailing Address
5450 FLAVOR PICT ROAD 5450 FLAVOR PICT ROAD
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
P T A O O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
11-3706487 Not Applicatble
e Country Zip Country 5. Certiticate of Status Desired O ?ese'ggq‘ﬁ:?dmunal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
KALEEL, KENNETH M ESQ
KALEEL & ASSOCIATES Streel Address (P.C. Box Number is Not Accaplabla)
555 NO. CONGRESS AVE., SUITE 301
BOYNTON BEACH, FL 33426

City FL l Zip Code

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

“SIGNATURE
. o

Signalure, lyped of printed nama of ragislerad agenl and ulle i applicable. (NOTE: Regislered Agenl eignature required whaen rainstating) DATE
' Filing Fee Is $50.00 Make check payable to
- Due by May 1, 2007 Florida Department of State
9. ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM Y . O Deete TinE Ol chenge [ Adition
NAME DUBOQIS, ROBERT M ._}R - NAME
STREET ADDRESS | 5450 FLAVOR PICT ROAD  ° STREET ADDRESS
CIFY-ST-2IP BOYNTON BEACH, FL 33436 Ciry-§T1-29
TITLE MGRM O pelete TIMLE [ Change [ Addition
NAME MELISSA JOAN BRASWELL NAME
STREET ADDRESS | 12549 OAK RUN COURT STREET ADORESS
CITY-ST-21P BOYNTON BEACH, FL 33438 CITY-§T-2IP
e RG O Detete i Managing Member @ crange L1 Addilion
NAME DUBOIS, ROBERT M SR NAME
STREET ADDRESS | 5450 FLAVOR PICT RD STREET ADDRESS
CITY-8T-2Ip BOYNTON BEACH, FL 33426 CITY-57-2IP
TNLE O pewee TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE ] Delate TITLE [Jchange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made undar paih; that | am a managing member or manager of the
limited tiability company or the receiver or trusiee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂ\ﬁ/& _Robert M. DuBois Jr. 2/19/07 561-498-3000

SIGNATURE AND TYPED OR PRINTED NAME OF BIG”INEMAGINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




