2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # LO5000004451

1. Entity Name
RREMC i (B) LLC

ecretary of State

04-24-2008 90014 030 ***138.75

Principal Place of Business

1601 BELVEDERE ROAD, SUITE 407 SOUTH
WEST PALM BEACH, FL 33406

Mailing Address

WEST PALM BEACH, FL 33406

1607 BELVEDERE ROAD, SUITE 407 SOUTH

60027395

AR AU o

© .| 04182008No Chg-LLC CR2ED83 (12/07)
S 4. FEI Number Applied For
T 20-2298808 Not Applicabla
5. Cenrificate of Status Desired ] $5.00 Adationa!

Fee Required

6. Name and Address of Current Registared Agont

MAPES, PAUL
1601 BELVEDERE ROAD, SUITE 407 SOUTH Sl
WEST PALM BEACH, FL 33406 ' '

T

K
=

N r

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agant and tite if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. . MANAGING MEMBERS/MANAGERS : — E
TE RG ! T T Lon
NAME MATZ, JOHN 2 L e : :
STREET ADDRESS | 1601 BEKVEDERE ROAD SUITE 407 S “ ” S T
CITY-ST-20P WEST PALM BEACH, FL 33406 * .
e MGRM RS g s k.
NAME ASARCH, GAIL SR T, - -
STREET ADDRESS | 1601 BEKVEDERE ROAD SUITE 407 S [ ‘i .
CITY-ST-2F WEST PALM BEACH, FL 33406 Lo - s
TITLE MGRM . ) E - .
HAME MEYER, ARTHUR tat - oS . .
STREET ADDRESS | 1601 BEKVEDERE ROAD SUITE 407 S Dele L vy g e B E e o e
CITY-ST-2IP WEST PALM BEACH, FL 33406 \ 53 o DO NOT WRlTE A
TIME Ve, LE TR = Vol =2
me == IN THIS SPACE
STREET ADDRESS ‘ S . L S o
CITY-ST-2IP " R o . -
TITLE X
NAME et
STREET ADORESS : - . :
CIFY-ST-TP - y R )
TITLE : v ‘m‘ IR Lo -
NAME PN ‘ . T e A
STREET ADDRESS 3 - . .
CITY-57-2IP = .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | arm a managing member or manager of the
limited liehility company or the receiver or frustee empowered 1o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




