FILED

2007 LIMITED LIABILITY COMPANY Secretary of State

Mar 13, 2007 8:00 am

02-15-2007 90275 001 ****50.00
DOCUMENT #L04000014805
1. Entity Nama
RMT-SDE, LLC
Principa! Place of Business Maiting Address
6850 NINETEEN MILE ROAD 6850 NINETEEN MILE ROAD
STERLING HEIGHTS, M1 48314 STERLING HEIGHTS, MI 48314
e A P
Suite. Apl. ¥, eic. Suita, Apt. ¥. Bic. 01222007  Chg-LLC CRRE083 (12/06)
City & Staie City & Stale 4. FEI Number Applisg For
20-0790882 Naot Applicable
Zip Country Zp Country 8. Conificate o Siaws Desired. [ Ei-oo Aaaitonal
€. Nama and Add of Currant Registersd Agent 7. Name and Addrass of Mew Reglstersd Agant

Nama
MANCINI, DANIEL C

1913-A N.W. 40TH COURT Strepl Address (P.O. Box Number is Nol Accepiable)
POMPANC BEACH, FL 33064

3100 SW 15th Street

Ci (|
Deerfield Beach FL | 53243

8. The above named entity submits this starement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am lamiliar with, and agcept
the obligations of registered agant.

SIGNATURE

8. lyped o prdted homa o regrtsrad SO Snd 1M I BRORCADE (ROTE: Hoqiuead AQan AIQnaluns requirsd whan reinsiating) DATE

Filing Fee Ia $50.00 Make check payabls o

ll_uo May 1, 2007 Florids Department of Siate
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e - - | MM O oiete TNE . M Chenge [ Addition
N MANCINI, DANIEL C N MAPAGIL M e BeR
STREET ADORESS | 1018 NW 40TH COURT smigracoess | 3100 SW 15th Street
oIYr-si-ap POMPANQ BEACH, FL 33064 rY-51-2P Deerfield Beach, FL 33442
Tme O Derete me O Change [ Aogiiion
NAME AME
SIREET ADDAESS STREET ADORESS
anySI-op Ciry-S1-ap
TIE O Detets mE O Crange  [J Addition
NAME NAME
STREET ADOESS STREET ADDRESS
an.si-zp oy ST-2P
BIE O orets WiLE O change [ Aogition
NAME MAME
STREET ADDRESS: STREET ADDRESS
CIy-ST-2P CHY.§T.2°
L [ peirte me DiCrenge T Aadition
HAME NAME
SIREET ADORESS STREET ADORESS
oiy-51-ap CIFy.51-2F
TmE [ oeleee ne Dicrange 0 Ascition
HAME RAME .
STREET ADDRESS STREED ADORESS
Y- 51-2F ' eny.S1-5p

11, | haraby centily thal the informaton supptiad with this lifing does nat quasly for the sxemplions contained in Chapter 119, Florida Statutes. | further carlify that the inlermation
indicated on INs report is Irue and accurate and that My signature shall nave the same logal affoct as il made under calh: that | am a Managing mamber o« manager ol tha - -
limitea Eability company O¢ the receiver of trustae pgmpowered (o {his repar as required by Chaptar 608, Flarida Statutas.

SIGNATURE: _ &

MGNATURE AND TYPED OR PRINTED NAME OF BIGHING MANAQHNG REMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Dawe Daymwny Prone & T




