. 2006 LIMITED LIABILITY COMPANY

..

ANNUAL REPORT (AR)

FILED -

DOCUMENT # L04000078080

1. Enbly Name
RiM CANAL, LLC

Apr 17,2006 08:00 AN
Secretary of State

Principal Place of Business

PO BOX 7405631
S(SJYNTON BEACH FL 33474

Mailing Address
PO BOX 740631
us

BOYNTON BEACH FL 33474

ORI

2. Principal Place of Business 3. Mailing Address

Suite, Apt 4 eln

Sutte. Apt. £, efo. 18t MOORE CR2ZE083 (10/05)
Tily & Slale City & Stalo 4. FEI Number T Tappled For
20-1810354 Nat Applicable
Z Fd Count
© Counlry P cunty 5. Certificala of Staius Desired | $5. 00 Additianal
Fee Requzred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglskered Agent B
Name

PERRY, MARK A
50 SE FOURTH AVENUE
DELRAY BEACH FL 33483

Streer Address (P O Box Mumber is Not Accepiatla)

Cily Zm Code

FL

8. The abuve namad entity submits this statermnent for the purpose of changing its registered office or registeeed agent, or bath, a E‘*—ie State of Florida. 1 am familiar with, and accept

the obigations of registered agent.

SIGNATURE
Sugalure, lyped on printed name of registered agent and ille ¥ annkoatle {NC!E Re(_ps!ered Ag{‘n! sqialre u,qu.md when em.a{u\q) DATE
FiLE NOW'!! FEE lS $50 UE}
Make Gheck Payable to Flurlda Depaﬁment of State
Due By May 1, 2006
9. MANAGING MEMBERS /MANAGERS 16, ADDITIONS ) CHANGES S
HILE MGR 7 elete 1‘an ‘i Ji Jﬁ{j 5 _b 1399 -D C:aﬁge [ Adaition
wie | ALDERMAN, i v (14/28706-80233-025 50, 00
STRECTADDRESS PO BOX 740631 STREET ADDRLSS
ry-5-2F JBOYNTON BEACH FL 33474 CITY-57-28
Tt T osiee Wit [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRE
CITY - ST-2IF CITY-5T-21P
LTy . U I T D_J:nanga ;[;L,&dditinn_
NAME HAME
STREET ADDAESS STRETT ADIGRESS
CY-ST-2p CiY-S1-2e
THLE 3 belete TIHE 3 Change o 7 Addition
HAME HAME
STRETT ADBRESS STRECT ADDRESS
CHTY-ST- 2P CHY-ST- 3P
e 3 Delete i3 £ Change [ Addition
RAME HAME )
STREET ADDRESS STPEFT ADDRESS
GITY-S1-2IP CITY - S7-IP
FITLE [ Gelete THLE [ Gharge 3 Addition
Nakst NAME
STREET ABDRESS STRELT ADDRESS
CITY-55-710 CITY-ST- 2P

1 hercby certily that the wiformation supplied wath this filing does not quafify for the exemplions contained in Section 118, Florida Statutes. | 1urlher cemiy that the information
" indicated on this report 1s true and accurale and hat my signaiure shait have the same legal effect as d made under cath, that | am a managing member o manager of the
hrifed bability company or the receiver or trusiee empowered o executg this repor as reguired by Chapter 508, Florida Staluies.

SIGNATURE:

) ia |0t 2e1-3L9-230)

SIGNA AND

PED 0A PRINFED RAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE

Diate Daytene Mo &

/



