FILED

2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000007766 03-24-2005 90206 015 ***150.00
1. Entity Name
RMB COMMERCIAL PROPERTIES, LLC
Principal Place of Business Mailing Address LcUUL40 00
1650 NE 26TH STREET 1650 NE 26TH STREET
SUITE 101 SUITE 101
WILTON MANORS, FL 33305  US WILTON MANORS, FL 33305  US
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. AR L e wie. AT R 2 01202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
' C—-087255/ Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired O $5.00 Additional
e mmw e fim—m e L i et e e e ot e e o e ey oo Fe8 Requited | __
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BIRR, JAMES O JR
1650 NE 26TH STREET Street Address {P.C. Box Number is Not Accept_a_b]e)
SUITE 101
WILTON MANORS, FL 33305
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name af registered agent and title 4 appiicable. {NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TTLE MGR [ petete TITLE [ change [ Addition
RAME COMMERCIAL PROPERTY MANAGEMENT, LLC NAME
STREET ADDRESS | 1650 NE 26TH STREET, SUITE 101 STREET ADDAESS
CITY-ST-2IP WILTON MANORS, FL 33305 CITY-87-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-Zif
TILE [ pelete TIMLE COcChange (1 Addmon
NAME~ e T s e e e UNANET T T T = T T o T :
STREET ADDRESS STREET ADORESS
CITY-ST-21P CImy-57-2iP
TILE 73 Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ny-ST-IiP
TLE 7 Delezz TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption.stated in Section 118.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report is true_and rate and that my mgnature shal ha ams-egal effect as if made under eath; that | am a managing member or manager of the
limited liability company g e 0@ aguired by Chapter 608, Florida Statutes,
27768
SIGNATURE g/
SIGNATURE AND TYPED O, OH AUTHORIZED REPARESENTATIVE / Date Daytima Phone #




