2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000046097

1. Entity Name
RRM,LLC,

S .. e

Principal Place of Business -

444 SOUTH HULL STREET *
| MONTGOMERY, AL 36104 US

T - R}

L MONTGOMERY, AL 36104 s

vapy e - Y e

.a ST s = e e

| Mailing Address
444 SOUTH HULL STREET

FILED
Feb 25, 2005 8:00 am
Secretary of State

01-24-2005 90102 040 ****50.00

T llll@l

2. Principal Place of Business 3. Mailing Address
Suile, ApL. #. etc. Suite, Apt. #, elc. 01182005  Chg-LLC CR2E083 (10/03) 56 - 2? /é 745
City & State City & State 4. FEI Number b
APPLIED FOR Mot Appilicable
T Country ap Country 5. Cenificaws of Stalus Desired [ '§5 -00 Additiona)
@2 Rogquired
6. Namae and Address of Current Ragistered Agent 7. Name and Add. of Now Regisiered Agent i
. _ .. _ _ | name_ o _ e
MCGILL ROBERT E III - -
36008 EMERALD COAST PARKWAY Srreet Address [P.O. Box Numbaer is Not Accaptable)
SUITE 301
DESTIN, FL 32541 )
City FL [ Zip Code
8, The above named entity submuts this statamant for the purpise of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of raqastered agent.
SIGNATURE ___ " _ _ e
5 typed o ol gt g wie i NCTE: Ruegiaterag AQI SIOTELM 1SCUHEL Wrun Mingtating) CATE
T LT Cerd a0 e
. " Filing Foo ia $50.00 MRS L M Make check payable to
_ . ;Due May 1, 2005 P . . Florida Departmaent of State
e - [ R _— o aem -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
RILE MGRM 2 Ceete e Clcenge [ Acdiion
" NRAME MARTIN, RITAC . NAME
SIREETADORESS | 444 SOUTH HULL STREET STREET ADORESS
CITY-ST- 2 MONTGOMERY, AL 36104 [FuEAR
THLE O pets TME O Change [ Acdition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciy.$1-2p CITY.ST- 2P
— —_—] =~ — = - 0 peten— *——f-itig- - — —_ - - - [ Chenge.. ) Addition. -
NAME WAME .
STREET ADORESS STREET ADORESS
o Sy — —— - Jrorsrp - —— - — e ——— - —
nnE 7 Deteta TME [Jchanpe [ Adattion
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-st-ne CIFY-ST-2P
BILE 3 Delete TITLE D changs  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P Ory-S1- 2P
TINE O peketz Tme O Change [ Acdttion
NAME HAME
STAEET ADDRESS STREET ADDRESS
ciry-St-2p CIvy-ST. 7P
T ——

11. | hereby certity thet the informati
indicated on this report is
limited liability company o4

SIGNATU&EN:“

accurate and that P

plied with thia liting gaes not qualily for the exemption stated in Section 119,.07(3Xi), Floride Statutes. | further certity that the information
kave the same lagal etfect o3 if made under oath; that | am a maneging member or manager of the
gtd \his sepont as required by Chapter BOE, Florida Stanutes.

\eKes

Dae ¥ N Daytsng Prone &




