2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000032203

1. Entity Name

R.P.M. SARASQTA, LLC

Principal Place of Business

6431 COWPEN ROAD
MIAMI LAKES, FL 33014

Maiing Addrass

6431 COWPEN ROAD
MIAMI LAKES, FL. 33014
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11, | hereby certify that the information supplied with this liling does not quality for the exam
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