FILED
Mar 24, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY: 03-24-2005 90203 045 #3000
ANNUAL REPORT
DOCUMENT # L04000078080
1. Entity Name
RIM CANAL, LLC
Principal Place of Business Mailing Address o
PO BOX 740631 PO BOX 740631 ’
BOYNTON BEACH, FL 33474 US BOYNTON BEACH, FL 33474 US R
G

2. Princical Place of Business 3. Maiing Adziress i ['H 1 TRAR ] L

Suite, Apt. 4, stc. Suite, Apt, #, ot 01212006 Chg-lLC CR2ED8S (10/03)

City & Stte City & Stata 4. FEI Number Applied For

30—)6!035‘-/ Not Applicable | -
Zip Country Zp Country 5. Certicate of Status Desved [ g-mm‘
8. Name and Addresa of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
PERRY, MARK A .
50 5E FOURTH AVENUE _ Street Addross (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL } 2ip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered oflice or repistered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
tha abligations of registered agent.

SIGNATURE

Siynctuis, us o printe no-e of iyt aganl anc idls § appibla (NCITE: P Agend =gy s i DATE

Plling Fes Is $50.00 _-
Dus by May 1, 2008

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TE MGR O Geter me Cicmngs [ Agdaion
NAME ALDERMAN, JIM NAME

STREET ADURESS | PO BOX 740631 STHEET ALURESS

CATY-ST-28 BOYNTON BEACH, FL. 33474 oTy-51-2¢

ME 3 Dot (i3 CJctange {7 Addilon
NAME NAME

STREET AULRESS STHEEY ADURESS

ov-g-z | . . - OITY-ST-26 —~ | . - -~  —-= - e
TILE 7 Dotata THLE [ changs [ Addiien
NAME - NAME

STREET ALRESS STREET AUURESS

CfTY-£T- 20 CrTy-1-2¢

me O Datste e [ Changs [ Addition
NAE MAKE

STREET AUGRESS STREET ADDRESS

Y- 29 CTY-ST-2F

me [ Detew TILE Olcanp 3 Addion
NAME “NAME

STREET ADUSESS STREET ADDRESS

ony-S1-2¢ . CIY-ST-2¢

TE : . O Dotets ME O cmangs ) Asdttion
STREET ADRESS STREET AUDRESS

oTY-§T-2¢ . cav-st-ap

11. | hersby certify that tha information supplied with this §ling does not qualily for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certity that the information
indicated an this report is trus and accurate and that my signature shall have the same legal effect ae i made under . that | am & managing membar or manager of the

limited liability company or the recaiver or trustegpmpowered to sxacuts this repart as required by Chaptar 608, Flonida Statutes.
I
SIGNATURE:~ Y AR A

e ————— —— S—————— . — —




