FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT. # LO4000090114 05-04-2005 90035 020 ****50.00
. -
1. Entity Namersf.
RIMCN, LLC
Principal Place of Business Mailing Acdress 2 0 05 B ? Bl
676 WEST PROSPECT ROAD 676 WEST PROSPECT ROAD
FT. LAUDERDALE, FL 3330% FT. LAUDERDALE, FL 33309
i . . ita, Apt. #, .
Suita, Apt. #, eic Suite, Apt. #, otc 04052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (] $5.00 Additional
Fee Raguired
6. Namo and Addreas of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
FISHER, JOANNE _
676 WEST PROSPECT ROAD Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City FL I Zip Code
8. Thi above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registored agent.
SIGNAﬁjRE
v Signature, lyped of printed name of registered agent and titke it applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
A B
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
'__-—‘ e
TILE D SANINL_ (’l QL & 0 oelee THLE O thange [ Addition
NAME NAME
7o RS- Prospect §d
STREET ADDRESS F '1 STREET ADDRESS
ovste | - Lasodetale . Fl. AN | amvare
TALE 03 Detete TTLE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TMLE O petete TMLE [JChange [ Acdition
“NAME p— - - = —_——— M ——— ] — — —— - - B — ——— - ——— T m——— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE Ochange  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TMLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TNEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-ZiP
11. | hereby certify that the informatiory supplied this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infommation
indicated on this report is true and ccurate #nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recelver or#fustes empowered 1o executs this report as required by Chapter 608, Plorida Statutes.
[
SIGNATURE: _ A /93/05
SIGNATURE AND mznfn Pmn\m NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! f Daytime Phone #




