"

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # L03000038563
1. Entity Name

RML GOLF, LLC

ecretary of State

04-09-2004 90214 Q20 ****50.00

Principai Piace of Business Mailing Address

2703 SW MATHESON AVE. 2703 SW MATHESON AVE. GRruvyw =~ .

#116 A2 #116 A-2

PALM CITY, FL 34990 US PALM CITY, FL 34990 US

T A WA R R
0147 5 Hres Wa 752 Amon N
Su.le Apt # eic Suite, Apt # elc. 03042004 Chg-LLC CH2E083 (10/03)
City Cigad State 4, FEI Numner Applied For

Fﬁgbeo %U-M PL th, %WJ\O{ i Ftd 03 ?"7_[ Zq Not Applicadle
;Ba_lssl Counm H Zie 55[_[8‘\?" Coun i l E; H, 5. Certiticate of Status Desired O ?esua.ggq\ﬁ?:;“m'

6, Name and Address of Current Rt

7. Name and Address of New Reglstered Agent

d Agent

LABRITZ, KELLY J

2703 SW MATHESON AVE. '
#116 A-2

PALM CITY, FL 34990

Name

Street FEG{%&F{ Bo?l{:ber i§ﬂot Acceeofgﬁ’:em a-l_.,

City

Hobe . Svund
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8. The above named entity submits th's statement for the purposg ot changng its reg’stered cffice or registered agant, or both. In the State of Florida. 1 am familiar with, and accept
the cbiigatiens of registered agent. [( }
(Ao [Ars = (LW T Ulbrﬁ:t/\ blo LoLI

Sualaea, vecdor prnled naTe el reg.swered -ngdi'ndlh hn}:lu‘n /‘
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Filing Fee 1s $50.00
Due by May 1, 2004

Make check payable to N
Florida Department ot State "~ . .

W

ADDITIONS/CHANGES

9, MANAGING MEMBERS/MANAGERS 10.
TLE MGR O peste TIME Mcnange 1 Addition
NAME LABRITZ, KELLY J KAME (31-:} 7 54_ HYNM U\lcu_l
SIREET ADDRESS | 2703 SW MATHESON AVE., #1186 A-2 STREET ADDRESS H_o J -
CITY-T-2P PALM CITY, FL 34990 CATY-ST-2p bf &)LUM{ J F/L ?)3\‘[@_‘
TME MGR [ peee TTLE gﬂnange [ Adgtion
NAME LABRITZ, ROBERT M JR. A lo731.5¢ Hmw w
STREET ADDRESS | 2703 SW MATHESON AVE ., #116 A-2 STREET ADDRESS H‘-\ 8 ]
CiTY- ST-2IP PALM CITY, FL 34990 TTY-ST-2IP ' IOC b LUM’[ J PL 3 LM \ ;
TITLE O petete TLE [ Change [ Addtition
KAME NAME
STREET ADDRESS STREET ADDRESS
o) Y e TY-ST- AP - T o= s e
TITLE O Detete TTLE [dcChange [ Addton
NAME NAME
STREET ADORESS STREET ADDRESS
CiyY-ST1-a°P CITY-ST1-2IF
TILE O Delete TITLE [ cChange  [J Additen
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57- 2P ITY-57-2P
TIE T R R T LI L TR O petete TINE (1 change [ Adgition
NAME NAME
1 STREET ADORESS | . STREET ADDRESS
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11. I'heredy certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.67(3)(0). Fiorida Statutes. | turther certity that the infarmation
indicated on thiszepartis frug-and accdrate and that my signature snall have the same legal effect as it made under oath; that § am & managi ng memper primanager of the

limited lability company or the receiver

SIGNATURE: \

trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

(e 7. Labrite) 64) g [o

?42 SHb~ Xl

SIGNATURE AND TYPED OR PRIWYED NAHE OF

Nﬁ MANAGING MEMBER, MANAGER, ORWUTHORIZED REPRESENTATIVE
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