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2005 IMITED LIABILITY COMPANY
ANNUAL REPORT

FIEL
SECRETARY OF STAIE

DOCUMENT # L04990Ql_4805

1. Enlity Name
RMT-SDE, LLC

DIVISION MF CARPIRATIONS
OSHAY I3 4M 9:57

Principal Place of Business

6850 NINETEEN MILE ROAD
STERLING HEIGHTS, MI 48314

Mailing Address

6850 NINETEEN MILE ROAD
STERLING HEIGHTS, MI 48314

2. Principal Place of Business 3. Mailing Address

Q%ﬁllll\llllllmI|I|t||||lII|HII\||I|IIHIHI\IIHII!IIIIII[IIIHIHIII

Suite, Apt. #, etc. Suite, Apt. #, enc.

03172005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Nurmnber Applied Far
20-0790882 Not Applicable
Zip Country Zip Country 5. Certificats of Stalus Desired 0 ?eseggq Sf;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - - - - - - Name. o —— A [
o & Stres! Address {P.O. Box Number is Not Accepiable)
1913-A N.W. 40TH COURT trest ress {P.O. Bax Number is Not Acceplable
POMI-ANO BEACH, FL 33064 IBY8 N, Zoth Court
I
City FL I Zip Code

8. The above named entity submils this statemant for the purpasa 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
ture, lyped o prnted nama of reg <l agent and Gtk if {NCTE: Ragistered Agem signature raquired when reinsiating) 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 / CHANGES
TE Managing Membérr 0 Detete e [J Change [ Addition
NAME Daniel C Mancini NAME SO0 =S 25504055
STEETADORESS | 1919 N.W. 40th Court STREET ADDRESS 05/03/05--01049~-001  »200, 1)
S-S )Pompanc Beach, FL 33064 o st
HILE O Detete TIMLE O Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-.2IP CITY-ST-2IF
)13 [ Detete TimLE [ Grange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$1- 0P GITY-5T-21P
TMLE [ pelete TME [Jcrange {3 Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y- st-2p
TMLE 7 pelete TLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TLE [ Detete TITLE [JCange [ Addition
NAME RAME
STREET ABDRESS STREET ADDRESS
CITY - 5T-2P CITY-§1-2P

11, | hareby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3){i). Forida Statutes. 1 lurther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
raceiver

Iimited liakility company trustees empowerg

Daniel C. Mancini

cute this report as required by Chapter 608, Florida Statwtes.

954 956-9823

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF

ER, OR AUTHORIZED REPAESENTATIVE

Caylere Prone




