FILED

2007 LIMITED LIABILITY COM_P.AII\:!‘Y N  Mar 05,2007 08:00 A}

ANNUAL REPORT

DOCUMENT # L04000079147

1. Entity Name
RMC RANCH, LLC

Principal Place of Business Mafiing Address

3923 TENNESSEE STREET ' 4300 ALTGN ROAD
ARCADIA, FL 34266 21
AN BEACH, FL 33140

R

- 02162007 No Chg-LLC CRZEQA3 (11/05)
DO NOT WRITE IN THIS SPACE e SN
20-2181833 Nat Applicebie
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6. Name and Address of Current Registerad Agent _ L e B

o S B STREET o DO NOT WRITE
SaM, FL 33130 IN THIS SPACE

i

8. The above named entity submits this statement for the purpose of changing &s registered offica or registered agent, or bolh, in the State of Florida. { am familias with, and accept
the chligations of registerad agent.

SIGNATURE : : . e % . L - L iam
Signature, lyped of printed name of ragistaned waﬂ(mﬂaﬁaﬁwtn‘?ﬁ. (NOTE. Regislared Agont sgnatuo m‘-""‘%‘,’—"—“?’f” eingafing} | _ R L DA ) _
. : KI0E54855 '
Filing Fee is $50.00 _ Unonangs - =
Due by May 1, 2007 a3 13,#0%3{1088—&%) 5. 00
3 T WMANAGING MEMBERGIMANAGERS _ A
TRE MGRM l
NARE CARRILLO, ROGER M

STREETADDRESS | 4300 ALTON ROAD, #2111
GiTY-5T-21P MIAMI BEACH, FL 33140

TIE MGRM

NAME CARRILLO, MIGDALIA
STREET ADDRESS | 4300 ALTON ROAD, # 211
COY-5T-1¢ MIAMI BEACH, FL 33140

TTLE
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s o DO NOT WRITE
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NAME
SIHELT ADDCRESS
CITY-S1-2F
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CITY-31- 1P ‘ |

IFLE

NAME

STRLET ADORESS
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11, { hereby certify that the information suppliad with this fling does net qualify Tor the exermptions sontatned in Chapter 119, Florida Sialutes. | fusther cariify that the Inforrmation
indicated on this repart is true and accurate and that my signature shall have the same legal offgct as i made under cath; that { am a managing membear or manager of the
timited Habilly company or the recelver or frustee smpowered to execuls this raport as required by Chapter 08, Florida Statustes.
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Date. v~ Dayime Fhons # . ”‘J

FGNATURE ARD TYRED OR PRINTED KAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Secretary of State



