2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT @ - . Mar 01, 2006 8:00 am

DOCUMENT # L03000046097 Secretary of State
',i,%’,‘{',,‘f e 02-09-2006 90151 041 ****50.00
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changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

I/Zf/é £
ole /

(NOTE: Ragixtne s Agert i it whan

Filing Foo'is $50.00

May 1, 2006
9. MANAGING MEMBERS/MANAGERS
nne MGRM
NAME MARTIN, RITAC

STREET ADDRESS | 444 SCUTH HULL STREET
CITY-ST.2P MONTGOMERY, AL 36104
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NAME
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11. ) hereby cemz that the |nlorrnatm suppl:ed wilh this fiting does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicatad on this repor is Aesurate and hat my s:gnamre shall have the same lagal effect as if made under 081h that | am a managing member or manager of the
limita g liability company-a veg od to axegyte this report as required by Chapter 808, Florida Statutes.
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FLORIDA DEPARTMENT OF STAT

Diviston of Corporations

February 13, 2006 éF)
RRM, LLC

444 SOUTH HULL STREET

MONTGOMERY, AL 36104 US

Subject: RRM, LLC

Reterence Number: " 1,03000046097 -

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.
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