2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000076254
1. Eniily Na ] -y - -
iy Name Secretary of State
RIM CITY, LLC
Principal Place of Businoss Mailing Addross
17904 CACHET ISLE DRIVE 17904 CACHET ISLE DRIVE
2. Principal Place of Business - No PO, Box # 3. Mailng Addross
Suilc, Apl. #, olc Sulle, Apl #, olc, 15t MOORE CR2E083 (10/06)
Cily & Slate Cily & Stale 4. FEI Number Applied For
20-1770055 Nol Applicablo
ap Couniry ap Country 5. Corlificate of Status Desired ] ?i'ggn’:rd:c;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

GULECAS, JAMES F ESQ
1968 BAYSHORE BLVD.

Stect Address (P,O. Box Number is Not Accoplable}

DUNEDIN FL 34698

Cily FL Zip Code

8. The above namad enlily submils this stalement for the purpese of changing ils registered office or rogistered agenl, or bolh, in the State of Florida, | am familiar with, and accept
the obligalicns of rogislered agont,

SIGNATURE
Swgnainre. wyped or pured name of regsteray agen' and e | apgheoble INOTE Rogsherad AgerLsKinature requirgd what rgnsialrig) CATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
{InEe P O Delele T O crange [ Addition
NAME HAYNES, ERIC NAMK
SIREETADDIESS | 17904 CACHET ISLE SIRITTADDRISS
CITY-51-/1 TAMPA FL 33647 CIY-51- 41
T O oelele TIneE [ Change [T Additon
AM: HAME
SIRTET ABDAESS STRICTANDRISS
ClY-8{-1 CITY-81-2IP
e, ] petete 1. O ctange [T Addstion
NARE HAMI
SICET ADDE 55 STALLADDIL 58 0nnRS3440
Sl ci-st-1r 03/15/07-B0037-025 50.10
lint 71 patete I [CJchange (] Addilion
NAME NAML
SIMLET ADDILSS SIRLCT ADDHESS
Y- 812 CIY-$1- /P
Tine O pelete TS [ change  [[] Addilion
NAMI WA
SIRLET ADDRESS STREFT ANDRESS
Y- S1- 71 CIY-S1-21P
TIHE 2 Dotete 1LE [ change [ Addtion
NAML NAME
SIRVET ADDRESS STRITTADDRE S8
CHY-51-418 CHIY-55-2IP

iily for he axompuions contained m Scclion 112, Flonda Slalules. ! further cerlily hal the informalion
all have the samo iegal offect as if made under cath; thal | am a managing member or manager of the
>cule this report as requircd by Chapior 608, Florigh Staty,

SIGNATURE: & W,
SIGNATURE AND TYPEIGR PRINTED NAME OF siGNING mwgeuam. MANAGER, OR AUTHORIZED REPRESENTA TIVE Dae Dogtima Phane 4

11. I heroby corlify that the informauon supplicd wilh this filing doos not
indicated on this report is true and a my signalyre
timiled liabifity company or th & 1

Mar 07, 2007 08:00 AM




