2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # L05000032632

1. Entity Name
RMB CONSULTING SERVICE LLC

Secretary of State

(03-27-2006 90047 030 ****50.00

Principal Place of Business

6672 EAGLE RIDGE DRIVE
GREENACRES, FL 33413

Mailing Address

GREENACRES, FL

6672 EAGLE RIDGE DRIVE

353

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02022006 Chg-LLC CRZEQ83 {11/05)
City & State City & State 4. FEI Numbar Applied For
Of- Q [ 258 > L’(ﬂ Not Applicable
Zi Count Zi "
o Lty P Country 5. Cortficato of Status Desied [ 9900 Addiianal
Fee Required
6. Name and Addreas of Current Registerod Agent 7. Name and Addross of New Registerod Agent
Namea

BURR, ROBERT M
6672’ EAGLE RIDGE'DRIVE™ —
GREENACRES, FL 33413

Street Address (P.O. Box Numbar is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this staternant for the purpose of changin
the obligations of registerad agent.

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typea or printed name of registered agent and titio if epplcable. (NOTE: Registerect Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR O Delete TE Olchange [ Addition
NAME BURR, RCBERT M NAME
STREET ADDRESS | 6672 EAGLE RIDGE DRIVE STREET ADDRESS
CIY-ST-2P GREENACRES, FI. 33413 CITY-ST-2P
TmEe MGRM Roelets TME O change [ Addition
NAME BURR, HANNELORE NAME
STREET ADDRESS | 6672 EAGLE RIDGE DRIVE STREET ADDRESS
CITY-ST-2° GREENACRES, FL 33413 CaTY-5T-2P
TMLE [ pelete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e EE L - T 3 chenge- — Eocton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TLE [ Delete YME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the ex ;
indicated on this report is true 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 liability company or the regeiver or trustee empowerad to execute

X

emptions contained in Chapter 119, Florida Statutes. | turther certify that the information

this report as required by Chapter 608, Florida Statutes.

247 -/903

SIGNATUsBEm:a!AsDwVEnan

mﬁgéoﬁ £ /-

NAME OF

Daytime Phane #




