FILED

~—2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} . .

Mar 17, 2005 8:00 am

Secretary of State

DOCUMENT # L04000076254
3. £ntity Name 02-02-2005 90150 045 ****50.00
RIM CITY, LLC-
Principal Place of Business Mailing Address
17904 CACHET ISLE DRIVE 17904 CACHET ISLE DRIVE
TAMPA FL 33647 - TAMPA FL 33647 30001868
2. Principal Place of Businass 3. Mailing Address ‘mmmmmnm‘lmnmnmmmummmﬂmlm
Suita, Agt. ¥, atc. Suitp, Apt. #, etc. 15t MOORE CR2ECA3 (10/04)
City & Stale City & State 4, FEI Numbor Applied For
0053'- Nat Agplicable
4p County zp Country 5. Cenificate of Status Desired [ gz-g&:@hw
6. Name and Addreas of Curront Registersd Agem 7. Name and Address of New Registersd Agant
Name
GULECAS IANEES F £SO N Tty S
DUNEDIN FL 34698
. City FL ] Zip Code

the obligatons of registared agent,

8.  The above named antity submtls th-s statement for the purpose of changing its regisiered office of ragistarad agent, or both, in tha State of Fiorida, ) am familiar with, and accept

SIGNATURE
Sugneture, (ypad of printed reTs o agent and st d asplesbl [NOTE Ragrriniad Aqnnt SIGNALAY HQUISS whish Ieenstsng) DATE
9. MANAGING MEMBERS/ ADDITIONS fCHANGES
THLE 0(;,9. Lm -\' [ change  [J Acditton
MAME E Qe .| Ezc, NAME -
STREE] ADORESS H—t{ot{ Wwey Tsle SIREET ADORESS e '
5w | Femps, FL 33CHF ovsta | wnd
UNE / O Deletn e . Tt O crmge 3 Addition
NANE MANE £
STREET ADDRESS SIREET ADDRESS [ 3%
CiY-51- 2P [FLESE. 4 ““ﬂ
THLE - Ooetets .8 mLe . L - . [ change [ Aadition
NAME NAME
STREET ADDRE S5 ) . _[ STREE1ADORESS — e & o _ .
estap . e e e oS . ~ . - _ - - e
NILE O Dot ILE [J Changa  [T] Adaition
NAME HAME
STREET ADDRESS STREETADORESS
omy-s1-ze QITY -ST- 2P
TILE O Detets TINE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
city-S1.2P CiTY-51-2P
TITLE [ Delete e O chage [ Agditon
NAME HaME
STREET ADORESS STREET ADDRESS
CHY-ST- 1P Ciry-S1-2P

indicated on
limitad liabdity company or the mcorver or rusioe em|

SIGNATUSE“E' ;-

1. | hereby cersly that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the intormatian
is report is tue and accurate and that my signature shall have the same legal effect as il made under aath; that | am a managing member of manager of thae

werad lo execyte this raport as reguired by Chapter 608, Florida Statutes.

AMD TYPED O

s

73 18 ko




