FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 05, 2006f8800 am
DOCUMENT # L05000029916 ecretary of State
1. Eniity Narne 04-05-2006 90019 040 ****50.00
RFM, LLC
\

Principal Place of Business Muiling Address
13041 MCGREGOR BLVD. 13041 MCGREGOR BLVD.
FORT MYERS, FL 33919 US FORT MYERS, FL 33919  US
v LT

Suite, Apt. #, atc, Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

: . QAO-ASG T2 1] Not Appiicatle
Zip Country Zip Country 5. Ceriificate of Status Oesies ] $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterud Agent
Name
WHITAKER, SCOTTC
4604 SW 5T AVE Street Address (P.0. Box Numnber is Not Acceptable)
CAPE CORAL, FL 33914
City FL | Zip Coue

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

the obligations of registered agent.

SIGNATURE
Sgnature, typed or pantad name of rodeitorad apanl and bt £ appleahia, (NQTE: Ragctored Agecd signatura raquired whan TeanEtatnG) DATE

Flling Fee is $50.00 Maks check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS J 0. ADDITIONS)CHANGES
TMLE MGRM O Delete TnE O change [ Addition
NAME WHITAKER, SCOTT C NAME
STREET ADDRESS | 4804 SW 5TH AVE STREET ADDRESS
CAY-5T-2IP CAPE CORAL, FI. 33914 CITY-§T-21P
TITE MGRM 7 Dekte THLE {Ochange  [J Addition
NAME BEAN, WILLIAM E RAME
STREET ADDRESS | 3593 RITA LANE STREET ADDRESS
CIrY-st-2P ST. JAMES CITY, FL 33958 CITY-ST-2IP
TIRE MGRM [ petete TNE O change [ Addition
RAME LUTZ, JOSEPH L NAME
STREET ADDRESS | 13041 MCGREGOR BLVD STREET ADDRESS
CiTY-ST-2P FORT MYERS, FL 33919 CFFY-ST-2P
e MGRM ] Delete TME [ Change ] Addition
NAME KAREH, AHMAD R NAME
STREET ADDRESS | 4232 COUNTRY CLUB BLVD STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-51-2P
Tme [ celete TmE ClChange [ Addiion
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ peiete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiabilty comparny or the recejyar or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M? /MP Seott 6. hiker  Y-3-0b A39-4T-133]

RE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE

Daytima Prone 8




