FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000013998 01-29-2007 90146 017 ****50.00
1. Enlity Name
RMT-LD, LLC
Principal Place of Business Mailing Address
6850 NINETEEN MILE ROAD 6850 NINETEEN MILE ROAD
STERLING HEIGHTS, MI 48314 STERLING HEIGHTS, MI 48314
i . #, etc. ite. Apt. #, alc.
Sulle. Apt. A, etc Sulte. Apt. #. etc 01222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
: Zi Counts i
Zo Country P ountry 5. Certificale of Status Desired O $5.00 Auditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MANCINI, DAVID A
2601 N.W. 48TH STREET Street Address (P.0. Box Numbaer is Not Acceptable)
DEERFIELD BEACH, FL 33073
City FL Lzm Code
8. The above named entity submits this staternant for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE -
Signature, typed or printed name of tagistered agent and title il applicable, (NOTE: Regisiered Agenl signature fequired when reinstating) DATE
Filing Fee is $50.00 Make check payéblo to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MR. [ pelete TILE [ Change  [7] Acdition
NAME MANCINI, EDWARD A MANAGER NAME
STREET ADDAESS | 6850 NINETEEN MILE ROAD STREET ADDRESS
cITY-31-2P STERLING HEIGHTS, MI 48314 CITY-81-2P
TITLE O pelate TLE [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-sr-ap CITY-5T-2IP
TITLE 0 petete TILE {0 Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IF
TITLE O velete TILE O change  [J Angition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-87-21F
TILE O pelete TIIE {JChange  [J Adeilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar path; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to exacule this report as required Dy Chapter 608, Florida Statutes
SIGNATURE: m( ~ /-2¢-071 556 GESH000
SIGNAT! NO TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date Daylime Phgng




