FILED

2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000065370 01-30-2006 90149 026 ****30.00

1. Entity Name
RMT PROPERTIES, L.L.C.

Principal Place of Business Mailing Address b U u U 3 q 0 1

6835 LAKE EAGLEBROOKE DRIVE 6835 LAKE EAGLEBROOKE DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813
2. Principa! "'Zfa o) Busieps 3 Mailing A""i"“ N““l“ I“ II““II“ ““I “m IIW “nl I“II I“II ”N ‘““ “‘m N ‘“I
ake Eol h LTS wocld  q9s kﬁ_{"‘ol lE.@;oor“fk
Suite, Apt. #, atc. Dc. Suite, Apt. #, elc. DA, 01222006  Chg-LLC CR2EOB3 (11/05)
City & State City & Stat 4. FEI Number Applied For
(akeland, FL {La Qe land, FL 20-1623374 Not Applicabia
Zip Country Zip Country o ) $5.00 Additional
3 380 3 3380 3 5. Certilicate of Status Desired O Foo Required
___ . ______6._Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name . T T
FAAS, MICHAEL S
6835 LAKE EAGLEBROOKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
; lak ; wete De
: O[ ‘f 5 [d ingswol ’,
City ~J I Zip Coge
Lakelaud FL | 2:%3
8. The above named entity submits this statement for the purpose of changing its ragistered affice ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature. typed of printed name of registered agent and lithe # applicable. {NOTE: Regisiered Agani signdture required wher reinsiating) DATE
Filing Fee is $50.00 Make chack payabla to
Due by May 1, 2008 Florida Department of State
9. z MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TME MGRM - 3 pelere TnE Rchange [ Addiion
NAME FAAS, MICHAEL § NAME
STREET ADDRESS | 6835 LAKE EGLEBROOKE OR smeerooness | 495 Lake Holl was wor i D,
ov-ST-2P | LAKELAND, FL 33813 ov-size | Lakeland; FLT 33803
TINE MGRM O belete TME xcrlange ] Addition
NAME ADCOCK, E RENAE NAME .
STEET ADDRESS | 6835 LAKE EAGLEBROOK DR smeeooess {995 La ke Hollingsworte De,
oy stz | LAKELAND, Fi. 33813 CITY-§T-2F Lakeland, EC ZRO3
TIMLE O pelete TILE [ change [ Addition
NAME NAME
T STREETADDRESS |7 ~ s STREEY ADORESS -[——— - -
ciry-S1-2P CITY-ST-21P
TME , O petete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TME 0 detete TITLE [ Crange [ Addition
NAME NAME
STFEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-21P
TMCE O pelere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-2IF CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am a managing member or manager of the
limited liability wmpamsmd 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: MICHAEL S. FAAS [-25-06  £63-502-5530
SIQNATURE ANG TYPED OR r7§m€n Iﬂ:ms of OR AUTHC REPRESENTATIVE Date Daytima Phone #




