It

FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT # L04000051701 03-24-2005 90205 001 ****50.00

1. Entity Name

RPMFLORIDA, LLC

Principal Place of Business Mailing Address

5747 SUGARWOOD COURT 5747 SUGARWOOD COURT

IUPITER, FL 33458 JUPITER, FL 33458 2002 § 650

A R OO
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

20~ l 3 G | -1 1 q Not Applicable
Zp Country Zie : Country 5. Certificate of Status Desired a E‘i‘ggqlﬁ:’:;ﬁmal
8.-Name and Address of Current Rogistered Agent - ' —~ -—~7.-Name and Addreas of Now Registered Agent’ - - -

Nama

MORRISON, RUSSELL C '
5747 SUGARWOQD COURT Street Address (P.O. Box Number is Not Acceptabla)
JUPITER, FL 33458

City FL | Zip Code

8. The above named entity submits this statement for 1the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lypad or prinisd hame of regsierad agent and lite if applicatle. {MOTE: Regislered Agent signaturé requiréd when reinstating) DATE

Filing Fee is §50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS { CHANGES
TITLE MGRM O velete TITLE [ change  [] Addition
NAME RISLEY, ROBERT NAME
STREET ADDAESS | P.O. BOX 413 STREET ADDFESS
CITY-5T-2P FT. MYERS, FL 33902 CITY-S7-2P L
TITLE MGRM [ Delete TITLE HThage [ Addition
NAME POLANIS, ROKBERT R NAME PoLANIS, RoBERT R..
STREET ADDRESS | 240 SAND KEY ESTATES DRIVE, UNIT 28 STREET ADDRESS
CITY-51-2P CLEARWATER, FL 33767 CITY-ST-2IP )
TITLE MGRM O pelete TITLE {J Change [ Addilion
NAME __ | MORRISON, RUSSELL C ] S CNAME 1. . - ;
STREET ADDRESS | 5747 SUGARWOOD COURT SIREET ADDRESS -
CITY-ST-2P JUPITER, FL 33458 CITY-ST-2P
TIME ] ekete TITLE { Change  [Z] Additien
NAME . NAME
STREET ADDFESS STREET ADDFESS
CIFY.ST-7P CITY-ST-2F
TITLE ‘ O Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDFESS .
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

11. | hereby certify that the igformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report § true gnd accurate and that my signgture shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company crghe feceiver cr, tee wered to gkecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2-2(-0¥ 5 (-2§71-1220

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING L MAN , OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




