) FILED
. 2005 LIMITED LIABILITY COMPANY May 02,2005 8:00 am

ANNUAL REPORT Secretary of State

LO4 7725

P SWCNl;Jm':AENT #1040000 8 05-02-2005 90107 040 ****50.00
RREMC MANAGEMENT LLC
Principal Place of Business Mailing Address
1601 BELVEDERE RCAD - SUITE 407 SOUTH 1601 BELVEDERE ROAD - SUITE 407 SOUTH 0 052 481
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 20 :
TP s e T AU

Suita, Apt. 4, elc. Sulte. Apt. 4, etc- 04212005  Chg-LLC CR2E083 (10/03)

City & State City & Slate 4, FEI Number | Applied For

Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O g‘g‘gg‘ l‘::’;:“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

MAPES, PAUL

1601 BELVEDERE ROAD - SUITE 407 SOUTH Street Address (P.0. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33406

City FL ‘ Zip Code

8. The above named entity 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
Signature, typed or printed name of reglstered agent and thle If epplicabte. (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE O pelete TILE MER. [ Change  [&'Addition
NAME NAME METL, JbH A/
STREET ADDRESS STREETADORESS | # Lot BEMATIOEET ph -SUire Yol S ori
CITY-ST-2IP CITY-5T-71P WEST FALN EAcH CL 3t do
me [T Dalete TTLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-8T-2p
NTE [ Delete TITLE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P
NTLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-7IP CITY-S1-2IP
TITLE O oelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-ST-Zf CITY-$T-2IP
TINLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZP CITY-$1-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &&“‘ H’Mﬁ:’ AL’ﬂ’ \!‘fAt.T\TEvJ 4\1‘5)0\’ 51.!'2%4(10

BIGHATURE AND TYPED OR PRINTED NAME OF M. QR AUTY REFRESENTATIVE Date Daytime Phone #

£




