' 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L03000039534 Feb 08, 2006 08:00 AN
1. Entily Mame
RMACT2, LLC Secretary of State
Principal Place of Busingss Mailing Address
1133 LOUISIANA AVE,, SUITE 114 1133 LOUISIANA AVE,, SUITE 114
e e ”II”IN Iﬂ "]ll I“u m“ ““l "m mn lml mll llmmmm m lm
2. Principal Place of Business - 3. Mailing Address )
Suite, Agt. #, el ) ' Suite, Apt #. efc. tst MOORE CR2E083 (10/05)
City & Stata City & State " T T 4 FE{ Number Apptied For
20-0334480 [t pppicesi
Zp Country Zp Country 5, Cantficate of Status Desired | $5'DD .Pfddftrana!
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
) ) T Mame - )
WILLIAMS, WARREN E ESQ. - = —
312 WING LANE Street Address (P.O. Box Numiber 1s Not Acceptable)
WINTER PARK FL 32789 =
Ciby ) FL Zip Cota

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiaf with, 2°d accepi
the obligations of registered agent.

SIGNATURE . . — — S—
Sugralure fypac o annied aame of regrifered agent and dile I apoicuty- (NDTE Reagstoredd Agent signature reqiied whert e lating! . AT
- i 3 - - T RAREIEIL IR cat =y IO T —ﬁ_ < IR )
FILE NOW!!! FEE IS $50.00 , .
Make Check Payable to Florlda Department of State
Due By May 1, 2008 '
g MANAGING MEMBERS/MANAGERS 1o _ AODITTONS TCHANGES -
ne MGR 3 belete nE O crange ~ [ hasite
HAME SCHWARTZ, RONALD N NAME Li[i[f%i];}%%é%%ﬁ o
STREET ADDRESS § 392 WING LANE SIRCET ADDAESS 2/18/06-50055-008 50.00
orv-ST-P |WINTER PARK FL 32789 EITY-ST- 2P
e MGR . ) O Detste Tt - Ol hange L3 Adain
HAME O'SHAUGHNESSY, TIMOTHY NAME
STREET ADDAESS | 1133 LOUISIANA AVE., SUITE 114 § STRFET AODAESS
Cry ST-7P WINTER PARK FL 32789 LIry-st- ap
ine . : [ Dalge | Y - 3 change “-D;..f,:::.
NAME AN -
STREET ADDRESS STRLET ADDRESS
ooTy-S7-3p Gly- ST-21p
e [ detete iE: ' Do D adr
NAKE NANE
STREET ADDRESS STAEET ADDRESS
OITY- ST-2P CITY-S1-21P
e ' ' C D oeee Fng N - D Change [ Asis
NAKE NAKE
STREET ADGRESS STREET ADRESS
oMy -S1-2IP Giry-ST-21F
re © O oo e Dl ownge . ] Ao
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-$1-7P Ciry-5T- 2P

. [ hereby cerify that the informaton suppiled with this filing does not qualify for the exemptions contained i Section 118, Florida Statutes. further certiy that the informatiar
ndicated on this repert 1s rue and accurale and that my signature shall have the same legal eftect as if made under palty; that | am a managing member or manager of the
wmited sabdily company of the receiver of trustes ampowered 1o executs this report as required by Chapler 508, Florida Statutes

SIGNATURE: 2 O'Slav)  prengen Tom Oshaghessy dolet Nervis-eyos
SIGNATURE AND TYPED OR PRINTED HAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHBRIZED REPRESENTATIVE O Daywre Phowe 8




