2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

.DOC UMENT # L04000028095 Jan 27, 2006 08:00 AM
1. Entty Narme Secretary of State

RML, LLC
Principal Place of Busmess Mailing Address . L
3170 S. HORSESHOE DRIVE PO BOX 846 -
- T AERAR R
2. Prncinal Place of Business 3. Matling Adagress v
Suite, Apt #, eic, Suite, Apt. #, etc. ; 15t MOCRE CR2ECS3 (10/05)
Cly & State City & State - 4. FEf Numbes D | |Apptied For
! ) B 16 1697544 {™ [Not Appicat
Zp Ceuntry Zp Ccunn;'y 5. Certificate of Status Dosired | fese'ggqﬁf:;t‘““aj
6. Name and Address of Current Registered Agent [, 7. Name and Address of New Registered Agent
- | Name o
yé)%%‘é’BL%EH)féaTEsﬂ?OHRIS & ARTHUR LLP Stiest Addressr('F’.O. Box Numbes is Not Acceptable) B
5801 PELICAN BAY BLVD., STE. 300 1
NAPLES FL 34108 f e
- City FL [ Zip Code

8. The above named entity submits this staternent for the purposa of changing its TBngLEfed office or registared agent, or both, in the State of Florida, | am famitiar with, and a
the obligations of reqistered agent

SIGNATURE - —— —
Signature, Iyped of panted name ol repiste oo agent snd hibe ¢ appacable, (HOTE ﬂewslered Agent S\Qnalule lequueu when lemh\iﬂm DATE
. FILE NOW FEE 1S $50.00 o HOODHD434 481
Make Check Payatle to Florida Department of State’ | U2/07/06~80001-019 50.00
Due By May 1, 2005 ““_‘ —_:i
9. VANAGING MEMBERS | MANAGERS Yw o —  ADDITIONS/CHANGES
juitd MGH 3 velete THLE, ] (3 Ghange Ada,
NAME LONG, RANDY M HAME
STRECT ADDRESS JP.0Q. BOX 846 STRECT ADDRESS
UTY-ST-P  NAPLES FL 34106 CITY -5T- 2P
e T Closkee TrE” [ Changs (A3
NAME NAE
STREET ADDRESS SIRELT AOURESS
CiTY -ST- 7P CAY-Sr-2f
e O Defete I T Change AAA
NANE _ . _ O oNaMr ) . . .
STREET AOORESS ’ STREET ADDRESS
CY-ST-20 oITY-'ST- 7P
e 1 Delete e, ' L1 Change A
NAME NAME
STRFET ADRESS STREET ADORCSS
GITY-ST-2P ciTY- §T-ZF
e [ Ceiete TLE, ClCrange [ At
NANE NAME
STREET ADDRESS STREET ABDRESS
GITY - 5T- 2P CiTy-ST-2iP
THLE 1 Delete e O Change 1 Ansn
HAME NAME
STREET ADDRESS ) STRECT ADDRESS
CUTY-§T-2IP /\ ' CiTY-§T- 2P

11. | hereby cefuty that the infordpation supphet wi
indicated op thig report 8 tup and accuratg ang
Irnsted llablity company or

Gis filng does not qualdy jor the exemp‘hons coniainad in Sechon 119 Florida S;aiutes | further certify that the |nformat1an
Xt my sign shall have the same legal effect as it made under oath, that | am a managing member or manage: of the
powered to edecule this report as required by Chapter 608, Florida Statutes.

\\Q&\&QD

SIGNATURE: _\ VMYWMNAAN MNP @\ ) AR\

gyl . SRR, TS T SR RSP, ity A ——————— . Taviyme Prone §




