2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000028095

1. Eniity Name

RML, LLC

Principal Placo of Busincss

3170 §. HORSESHOE DRIVE
NAPLES FL 34104

Mailing Address
PO BOX 846

NAPLES FL 34106

2. Principal Place of Business - No P.O. Box # 3, Mailing Addross

Suile. Apl. #. clc. Suite, Apl. #, ole.

FILED |
Feb 05, 2007 08:00 AM
Secretary of State

MINMAMOERTENND

15t MOORE CR2E083 (10/06)
Cily & Stale City & State 4. FEI Number Applied For
16-1697544 Nel Applicable
Zi Ceunl Zi Count i
P ounlry P ountry 5. Cortficate of Status Dosirod O $5.00 Additional
Fee Required I
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Namo
MINCK, LINDA R ESQ
Streel Address (P.C. Box Number 15 Nol Acceplable
PORTER, WRIGHT, MORRIS & ARTHUR LLP ( )
5801 PELICAN BAY BLVD., STE. 300
NAPLES FL 34108
City FL Zip Codo :
8. The above named entity submis this slatement for the purpose of changing 11s rogistorod olfice or registored agenl. or bath. in the Stato of Florida 1 am familiar wilh. and accopt
lha obligalions of registerad agent
SIGNATURE
Signaiuse. lyperd or AHgd name of regisiered agant and Lg 1 appleaio (NOTL: Regstatod Agenl signatura sequited when ramsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
i MGR O Delete i ] change [ Additior
~ o
NAW LONG, RANDY M NAM LONO0DES 4046
SICIANISS | PO, BOX B46 SUILTADDRI S5 02/14/07-80015-007 50.00
CIy-sl- 21 NAPLES FL 34106 CIY-81- 4P
nni O Delete T [ change (7 Aadilion
NAME NAME
SIRFT ADDHESS SIHEET ADDRESS
CIY-$l- AP CUY-S[-7IP
l O pelete e O change [T Adlltion
NAMI NAMI
SIRLET ADDRI S5 SIRELTADDRE S5
CIY-81- 410 CiyY-sl-41°
i [ Defele Hity [ change [ Addibon
NAME NAME
STHEE ) ADDINSS SIRH TADDRESS
CHY-S1-1p CIy-SI- 21
M 1 Delete [N O change [ Aodihon
NAMI NAME
STRIET ADDRISS SIHFET ADDRFSS
GilY-51- 2P CITY-81-2IP
TMLE O peleta Tar [ cnange ] Addilion
NAME NAME
STHIET ADDRFSS SIRILTADDRESS
eIy -S1- 7 /_\ CIY-51- 2P
11. | horeby cartify thatflhe informalion supplied wilk q docs net gulyify for tho oxemptions contained in Soclion 119, Flonida Stalutes. | further certify that tho infermalion
indicated on this reporl 1$ rue gnd agcurate and ignalure shall'pave the same legal effect as if made undor oalh: lhal,| am a managing member or manager of the
limitod liability comgany or thefroceivy or trustee §mpeybred 10 execute Yhis roport as required by Chaptor 608, Florida S ule /]
SIGNATURE:
SIGNATURE AND TYPED WED NAMOF EIGNING MANAGING MEIIIBEFBMNAGEH OR AUTHORIZED REPRESENTATIVE Data Daytme Phone &




