FILED

Jan 26, 2005 8:00 am
2008 LIN NUAL REPORT Y Secretary of State

Fe ke e e
DOCUMENT # L04000065370 01-26-2005 90058 030 *7*50.00
1. Entity Name
RMT PROPERTIES, L.L.C.
Principal Place ¢f Businass Mailing Address
6835 LAKE EAGLEBROOKE DRIVE 6835 LAKE EAGLEBROOKE DRIVE 200 040 21
LAKELAND, FL 33813 LAKELAND, FL 33813 :
e VR — (R IAA TR
Suite, Apt. #, elc. Suite, Apl. #, etc. ' 01142005 Chg-LLG CR2EDS3 (10/03)
City & State City & State 4. FEI Number Applied For
ao "" 693 3’7"/_ Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O gese'gg‘:::’:;“o"a’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Tel m i e - P A|=Mame. - — = — . -
FAAS, MICHAEL S
6835 LAKE EAGLEBROOKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL | Zip Code

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

SIGNATURE
Signature., typed or printad name of regs agent and litle if (NOTE: Registered Agent signatura raquirect when reinstating) DATE
Fnlm ‘Fee is $50.00° A B S R S Make check payable to -
;- - y. May 4, 2005 } . . e o a f-j: Floi-ida Daparlmenl of State - .
e e - .—_: '."::_ ‘_:" . '“—:-‘ st )b-' .—.-- v [- \:r,, B o . . [ L A
9, MANAGING MEMBERS /MANAGERS 10. ! ADDlTIONSICHANGES
Ting O oetete TiILE Preraber [N (M EEM) O Chenge 2 Addiion
AN NASE l'\mmlmal . FELO.S
STREET ADDRESS STREET ADDRESS g\xmke Dr ,
CTy-ST-2IP ) CITY-ST-2P ielav«.d (= 3%3[ 3
Tme O Detete THLE A ber Mﬁ D) Change [ Addition
NAME NAME zenae Fﬂ.ﬂLﬁD
STREET ADDRESS STREET ADDAESS [o $25 Lake EQS"E beooke Dr.
cry-sT-zP CTY - ST-2P Ee[qw_d‘ FL 3393
TITLE [ perete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS |-
CITY-SI-21P +— o= s e —- —- - CITY-57-0P - . - s
TILE 0 Deete ME ) change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Cimy-ST1-2P CITY-§1-2P
TmE / T Detete TILE [ Change [ Aduition
NAME ! HAME
STREET ADORESS STREET ADDRESS
CY-51-2P CITY-$T-20P
TILE [ pelete MLE [J Change [ Addition
NAME NAME .
STREET ADDRESS - .- . _ [ smeeravoRess | . _ L. o L
A 1 Lo - ) -
BIrv.sT-2P - |- e - A= S (N 5. 1) S AP

11, | hereby cemfr\; that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the |nformal|on
indicated on this report is true and accurale and that my signature shall have the sarme legal effect as if made under oath, that | am a. managang member o managet of the
limited liability company or the receiver or trustes émpowsred 1o axecuta this report as required by Chapter 608, Florida Statutes. )

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED

22720 (8@3)@ 23942

ME 6F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Dawmo Phone ¥




