FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000039893 04-28-2008 90038 048 ***138.75
1. Entity Nama
RMC HOLDINGS, L.L.C.
Principal Place of Business Mailing Addrass G n ﬂ 2 3 8 2 7
3315 7TH ST. CIRCLE WEST 3315 7TH ST. CIRCLE WEST . ‘
PALMETTO, FL 34221 PALMETTO, FL 34221 . : '
Suite, Apl. #, eic. Suite, Apl. #, elc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
33-1074998 Net Applicabla
Zip .._(_;ounlry Zip Couniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
—  —— 6..Name and Address of Curront Registered Agent . 7..Name and Address of New Registered Agent _
Nama
CROSS, ROBERT D
3315 7TH ST. CIRCLE WEST . Streat Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL | Zip Code
‘3. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
: s the obligations of registered agent.
s
SIGNATURE
Signature, typad or printed name of registered ageni and lile if applcabis (NOTE: Regislerad Ageni signature required when reingiating) DATE
. FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 1 Delets TNLE [J Change [ Addition
NAME CROSS, ROBERT D NAME
STREET ADDRESS | 3315 7TH ST. CIRCLE WEST STREET ADDRESS
CIry-§1-Zip PALMETTO, FL 34221 CITY-ST-2IF
TILE MGR 3 eiele TITLE [J Change  [] Addition
NAME CROSS, MARY K RAME
SIREETADDRESS | 3315 7TH ST. CIRCLE WEST STREET ADDRESS
CITY-S1-71P PALMETTO, FL. 34221 Ciry-S1-2IP
TILE ~ L [ Detete TITLE [ Change [ Adgition
MAME — — (T T - ——————— ———— . — —_— - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-ST-7IP
TITLE [ oelete TIILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-8T7-2IP CITY-§1-21P
#ITLE O elete TINE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS *
CITY- §T-ZiP CiTY-ST-2IP
TITLE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2IP
11. | hereby certily that the information supplied with this filing doas not guality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liabilily company or the r%p{)wered to executo this report as required by Chapter 608, Florida Statutas.
SIGNATURE: % fj’l’!{o“fﬁ
SIGNATURE AND TYPED OR FRINTED NAME OF MANAGH MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




