2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000063066 04-12-2005 90019 049 ***#50.00
1. Entity Name
RM ENTERPRISES, LLC
Principat Place of Business Mailing Addrass
5016 GUNN HIGHWAY 5016 GUNN HIGHWAY
TAMPA, FL 33624 TAMPA, FL 33624
z FrinCipal Flace of Business 3 Mai“ng Adaress ‘ \ll“l“ ||| |Im |‘|ﬂ Il“l |I]” ||“l II‘II I”Il m” |Il]| Iml |“III l“ “Il
Suite, Apt. #, atc. Suite, Apt. #, etc.
p P 01072005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number L Applied For
0 - /68 6L T Not Appiicabie
Zip Cauntry Zip Country . " . . = $5_°0 Additional
- _ - - 5, Cerificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registeraed Agent
Name
JOHN MARCUM
5016 GUNN HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL | Zip Code
8. The abave named enlity submits this statement for the 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
- Signatute, vped of pented name of ragistared agen: and Lite it epplicabls. (NOTE: Registered Agent signatxe requined whor reinslateg) DATE
A4y e te . . e
Flling Fee Is $50.00 1 ““Make checkpayableto
Due by May 1, 2005 e Florida Department of State -
9, MANAGING MEMBERS /{MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 3 Delete TIMLE [ change  [J Addition
NAME MARCUM, JOHN S NAME
STREET ADDAESS | 5016 GUNN HIGHWAY STREET ADDRESS
CITY-ST-2P TAMPA, FL 33624 CIIY-5T-27P
TILE MGRM O elete TITLE O crange [ Additien
NAME MACRO, RON NAME
STREET ADDRESS | 5016 GUNN HIGHWAY STREET ADBRESS
CITY-ST-27 TAMPA, FL 33624 Ciry-ST-2F
TiLe - coTTT T T - S Y STmET - - : - T - O crange "] Addition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-2P
TIME ] [ Delete TITEE [ change [T Addition
NAME - - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TME Ocheange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-1P CITY-ST-2IF
TALE O Deete TE O Chenge [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
11. 1 hareby cenify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signatura shall have tha same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.
P 4 ~— e —————
SIGNATURE:Q’Q/- Aharboe.  TofyS Maocon ¥-7-04
BJGNATIJIIE/dD TYPED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daylime Phans #

4



