2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000078080 Mar 08, 2007 08:00 AM‘
1. Enty Namo Secretary of State
RIM CANAL, LLC !
Principal Place of Business Mailing Addross
PO BOX 740631 PO BOX 740631
BOYNTON BEACH FL 33474 BOYNTON BEACH FL 33474
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Sulo. Apl. #. etc - Suile. At 4. ele 1st MOORE CR2E083 {10/06)
City & State Cily & Slate 4. FEI Number Appliec For
20-1810354 Nol Applicable
" N K |
Zp Couniry zp Country 5. Certilicate of Status Dosirad OdJ ?i'gg‘gi‘gm"al ‘
§. Name and Address ot Currant Reglsterad Agent 7. Name and Address of New Registered Agent ‘

Namo |

PERRY, MARK A
5C SE FOURTH AVENUE
DELRAY BEACH FL 33483

Streat Address (P.C. Box Number is Not Accoplablo) ‘

City FL Zip Cedo |

B. Tho above named entity submils this slatement for tha purposo of changing ils registered office or registered agent, or balh. in the Slate of Fiorida. | am familiar with, and accept
the chligations of rogistered agent.

SIGNATURE
Signature, typed or printed name of ragrstarec aganl and itie d apphcable. (NOJE: Registared Agent signalure required when remstaung) DATE
FILE NOW!!! FEE IS $50.00 . I
Make Chack Payable to Florida Department of Stat .
Due By May 1,2007 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
JInEe MGR T Delete s [J Change [ Addilion
o ALDERMAN, JIM e UOR000ES3E03
SIRIETADDRISS | PO BOX 740631 SIREET ADDRESS DS,J 1 BI,JD‘[‘...EDDH?_DDB SD. ,‘:ID
ciry-S1-2P | BOYNTON BEACH FL 33474 oy st-2
TILE [ Delete TLE CJchange  [] Addttion
NAME HAME )
STREET ADDRLSS SIREET ADDRI 45
CIIY-SI-2IP CiTY-ST-7IP !
TLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRISS STRFET ANDRE SS
CINY-$1-2IP CY-ST-2IP
TLE [ etele TInE [ change [ Addition
NAME NAME
STREET ADDRS 55 SIREET ADDRESS
eIy ST-71P ’ CITY-$i1- 2P
TLE [ pelete 113 [ change  [J Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
chy-si- e CITY-81- 2P
NI O Desete (13 COlcnange [ Addition
NAME NAME
SIALE] ADDRESS SIREET ADDRESS
CIrY-$1-21P CIlY-S1-7P

11. | hereby cerlify that the information supplied with this filng does not gualify for the exempliens contained in Soction 119, Flarida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same lega! effecl as if mada under oath; that | am a managing member or manager of the
limiled liability company gr the receiver or trusiee empowered 16 execuie this reporl as required by Chapler 608, Florida Statules.

\/TURE: A’L C_— Sanmes M. Mdermon ?)\ I!D"J E50(-2(,9-3X0 |

l SIGNATURE ANIY TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Uaytme Prone ¥




