2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED :
: May 14, 2007 08:00 A]\/ﬂ

DOCUMENT # L03000054891
1. ity N
Eniy Name Secretary of State
RSM CO. LLC
Principal Place of Business Maibng Address
31331 CRANGE ST. 31331 ORANGE ST.
SORRENTQ FL 32776 SORRENTO FIL 32776
2. Principa! Placa of Businoss - No P.O. Box # 3. Maiing Address _
Suite. Aot. #. ofc. Suite, Apt. ¥, olc. 15t MOORE CR2E0B3 (10/06)
City & Stale Cily & Slalo 4. FEI Numbor Applied For
58-2637657 Not Applicablo
Zp Country Zp Country 5. Certlicalo of Status Dosired  ~ [J geg.ggqtﬁrd:c}ﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address ot New Reglstered Agent
Name
§1E38381I%NRSA'§8ENQ'I|:D R Streot Agdrass {P.C. Box Number is Not Acceptable)
SORRENTO FL 32776
Ciry FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its rogistered office or registered agont, or beth in the State of Florida. | am familiar wilh, and accapt
tha obligations of registered agent.

SIGNATURE
Signarure, ryped or nnnted nama of fegisiersd aganl and bille f apnicable. {NOTE: Rognsiered Ageni synature raquiad wharr reshstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS T 0. ADDITIONS | CHANGES
TILE MGR [ pelete T1LE O change ] Adddition
NAME o _ -
SESSIONS, RONALD R NAME JOO0007TE4 148
STREET ADDRESS | 31331 ORANGE ST SIREET ADDRESS 05/30,/ 07-30043-013 50,100
OIY-ST-2P | SORRENTO FL 32776 cy-st-ap e AT Al
T ] polete 113 [ change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRLSS
CITY-§1- 2P CITY-S1-2IP
L [ pelete TLE [change [ Adatiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
ne ¢ 7] Delete TIILE [ change [ Addilion
NAME HAME
SIREET ADDRESS STRLEF ADDRESS
CITY-SI-21P CITY-ST1-2IP
TINLE O Deiste TIME [Ochange (] Addition
NAME HAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST-7IP CiTY-ST-2IP
MILE O pelele ML () Change [ Addiien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Gy -SI-2IP

11, | horeby certify thal tho information supplied with this filing does not qualify for the exemplions conlained in Soction 119, Florida Slatutes. | further certify that tho information
indicatod on this report s true and accurale and that my signaturo shall have the samo legal effecl as if made under oath, that | am a managing membor or manager of the
limited liability company or the receiver or trustee empowered to execule this raport as required by Chapler 608, Florida Stalutes.

352

SIGNATURE: MM Domald R Spssms &-)2~07 45— 09

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, ilANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Prone 4




