2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO4000028095

1. Entity Name

RML, LLC

Principal Place of Business Mailing Address

9170 §. HORSESHOE DRIVE**>#" v .*: PO'BOX.B46 - .-, i
NAPLES FL 24104 NAPLES FL 34106

FILED
« Apr 27,2005 8:00 am
ecretary of State

04-12-2005 90013 019 ****50.00

L R

2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, 8lc. Suite, Apt #, etc. 15t MOORE CR2ECS3 (10/04)
City & State City & Slate 4, FEI Number , - Applied For
[(ﬂ-— I(;? 75_%5‘[ Nat Applicabla
Zp Country ap Country 5. Ceriificate of Status Desied [ ?g-g?;l:;‘w
6. Name and Addregs of Current Registered Agont 7. Nams and Address of Naw Registerad Agent
- —_ . - ~ .| .Nama _ _ —_— - e -

MINCK, LINDA R ESQ -

PORTER, WRIGHT, MORRIS & ARTHUR LLP Streel Addrass (P.O. Box Numbar is Nol Acceptabls)

5801 PELICAN BAY BLVD., STE. 300

NAPLES FL 34108

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am famiiar with, ang accept

the cbligations of ragi'starad agent.

SIGNATURE

. Sgnaturs, hrped o pranied neme o regr

CATE

. e S 2
9. MANAGING MEMBERS/ MANAGE . ADOITIONS /CHANGES
ms MGR O peien g [JChangs [ Addition
NME  |LONG, RANDY M e
STREET DDRESS |P.O. BOX 846 STREET ADDRESS
city-5i-21p NAPLES FL 34106 LITY-ST. 2P
TTLE £ Deleta MILE O changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CATY-S1-7IP Y5117
AT 1 Detews TILE Ocrangs [ Addition

—WE — — —MME»--,—-—--——.——— T Ay = r—— ——  ——— B et g, W e ST i %

STREE1 ADDRESS STREET ADORESS
Y- ST-2P CIFY-SI- IF
TtE O Deieta THLE {JChangs  [J Acdilion
RAME NAME
STREET ADBRESS SIREET ADDRESS
QTY-5T-0F EITY.57- 7P
me O Oelenn HILE O chags [ addition
NAME NAME
SIREET ADDRESS STREEN ADDRESS
Y- s1-7F ary-ST. 7P
TILE {J Deiez RE O chowe [ Addilion
NAME NAME
STREET ADDRESS SIFEEE ADDAESS
CITY-s1-2p /_\ f\ CITY-S5- 7P

limited liabil

SIGNATURE:

pany of the rgceivar or empowale

il

.
1. | hereby cartifly that the inigrmation suppliad fwith this fiing s ot qualify for the axdmption siated in Sectien 118.07(3Yi), Florida Statutes. | turther certify that the information
indicatad on tis report is Jua and aceur. that my signiiturp shall have the legal afloct as il made under oath; that | am a managing member or manager of tha

requ‘WC Chaptar 608, Florida Sfatut

N

PR

SIOMATURE mr\zdnou PRINTED NAME OF KT\ ANAGING MEMBER. 4

. OR AUTHORIZED AEPRESENTATIVE

Cwie Caytirma Pharg # |

. e e



