2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # .04000078080 Feb 28, 2008 08:00 AM
1. Enuly Name
Secretary of State
RIM CANAL, LLC
Principal Pigee of Businass Mailing Address
PO BOX 740631 PO BOX 740631
BOYNTON BEACH FL 33474 BOYNTON BEACH FL 33474
2. Principai Placc ol Business - No PO Box # 3. Madng Address
Suie, Apt, #, 2lc. Suite, Apt. i, etc. 18t MOORE CR2EO83 ‘10/07)
Cily & State City & State 4, FEI Numper Apnlied Foi
20-1810354 Not Applicatle
Zi Count Zi ;
in untry Zip Country 5. Certificats of Status Desired O $5.00 Adeitional
Fee Requirea
6. Namse and Address of Current Registered Agent 7. Name and Address of New Ragistered Apent
Narne
PERRY, MARK A
reet Address (P O, Box Numbar is Not Acceplan's
50 SE FOURTH AVENUE Sureet Afdress (2 0. B Numbe i pracie)
DELRAY BEACH FL 33483
City FL Zp Code
8. The above named entily submits tnis statement for the purpose of changing its registered office or registered agent. or ooth, in the State of Floade. | am familiar with, and accept
the obliyations af regisieray nqen
SIGNATLIRE
Signaburo, yped a1 ormed A of Fegealeesg Hooet oo | e | gpiaole {NOTE Rayiciaradt Agert 5'g ialui € rogured widn 1sns iung) DATE
9. MANAGING MEMBERS j MANAGERS ADDITIONS ! CHANGES
TTIF MGR [ pelete TiTiE JChange  [] Adban
A ALDERMAN, JIM NAME UGOOO0E42773
STREETADORESE POy BOX 740631 STREET ALDRESS 03511 /708-2004=-018 133,75
Ciry-1-2IP BOYNTON BEACH FL 33474 CITY-ST-21P
ILE ] Delete TF O change ] Additon
NAME HAME
STRREET ABRAESS STRECT ADDRESS
Ciry-ST-2Ip CITY-57-2iP
IILE [ elete TiTLE [ change {3 Addition
NAKE hAME
SIREE[AD_DHESS ’ STREET ALDRESS
CITY-5T-71P CITY-57-23F i
TLE O pelete TiTLE [ ctange [ Addition
NAML HAME
STRLLT ADUALSS STRELT ALIDAESS !
CiY-ST-2P Cry-3i-2ip
\
THLE 1 Delete THLE [ Change [ Addition ‘
HAME NAME
STRLLT ADDRESS STHELT ADORESS
CiTY-ST-7ih CITy-57- 2P
TILE O petote TITLE [ Change [ Addit:on
HAME NAME
STREET ADDAESS STREET ALDRESS
CITY-5T- 21 CIy-5v 2
11, | hereby certify that the informaticn supplied witn this fiing does noi quatity for the exemptions confained in Section 119, Florida Sianses | further gentify inaf the information
indicated on this report is trus ana accurate and that tny Signature shall have the sarma legal ettect as if made under valh: that | am a managing mermger or manager of the
limited liaplity company or the receiver ar rusies empowered 10 exacuie this report as required by Chapter 808, Flarida Slatutes.
SIGNATUR %LC Sames M AMdermon o508 Rol-3L9-¥0/
SIGNATURE AJD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE ole Caylira Pror i #




