2005 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT

DOCUMENT # L04000032203

1. Entity Nama

R.P.M. SARASOTA, LLC

Principal Place of Busingss

6431 COWPEN ROAD
MIAMI LAKES, FL 33014

Mailing Address

6431 COWPEN ROAD
MIAMI LAKES, FL 33014

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, alc,

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90080 021 ****50.00

40071880

AT R

04252005 Chg-LLC CR2EQ83 (10/03)
City & State Cily & State 4. FEl Number +{Applied For
Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5, Cortificata of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHWARTZ, GERALD K ESQ.
BELLOFF & SCHWARTZ® Street Address (P.O. Box Number is Not Acceptable)
1111 LINCOLN ROAD SUITE 400
MIAMI BEACH, FL 33139
City FL I Zip Code
8. The above namad entity submis this staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signalure, lypad or panted name of registered agent and ttia if applicabio, {NQTE: Ragisierad Agent signatura requied when einstamng) DATE
Filing Fee Is $50.00 Make chack payable to
v Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE M /Z- v [ oelete ME O] change  [J Audition
s | [JE1EL P MECT280 -
A STREET ADDAE!
TS /22 Kotbeg> BEACA AL *
NS | Loehias SEACEH L 33léo cire st zp
TLE O Deiete TITCE [dChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE [ Dalete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ velete TITLE O change [ Adaition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-57-2IP CITY-51-2P
TILE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE O pelete TITLE [ Change  [J Additien
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under calh; thal | am a managing member or manager of the
limited lability company or the receiver or trustee empowerad 10 exacule this report as required by Chapiler 808, Florida Statutes.
QW éé -
SIGNATURE: 94
SIGNATURE AND TYPED OR PRINTED NIWE OF SIGNING MEMBER, A, OR AUTHORIZED REPRESENTATIVE Date Daytme Phons #




