FILED
2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am

ANNUAL REPORT

r f
DOCUMENT # L05000036957 Secretary of State
1. Entity Name 07-31-2006 90144 Q45 ****50.00
RINM LLC
Principal Place of Business Mailing Addrass
2399 QUEEN PALM ROAD 2399 QUEEN PALM ROAD
BOCA RATON, FL 33432 BOCA RATON, FL 33432 . _
S DR RITHEEIRO
Suite, Apt. #, etc. Suita, Apl. #, etc, 07262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
S5V05 YRA6LD Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired  [] gaseggq Additonal
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
CHERRY, RICHARD G
8400 NORTH MILITARY TRAIL, STE. 123 Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33410

City FL I Zip Code

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

SIGNATURE

Signaiure, typed of printad name of regisinred agent and 1itle # applicabia. [MOTE: Ragistorad AQent signatuie recuired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiTLE L Detete e M alRkm ) O crange _[HoGiton
NAME NAME ?\c\-\{f\«-\or\d ‘I-MDC,“tO—L_.‘
STREET ADDRESS STREET ADORESS | 2. 2990 Qe eun, PClre Reood
oy ST-79 orv-stee [ R DCL‘\Q\{Q—!‘on Ti 3534732
TMLE [ celete m Y (] P\.M [Ocrange Kl -Addition
NAME NAME MicolLe TWEnOa_
STREEY ADDRESS s | 1y 1D S \ 3 Tlace
oTY-51-2P av-st? [ Roca Redoa L D3IHEN
TNLE [ Detete meE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TALE O petete TALE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-79
THLE [ Delete TILE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CImy-SI-29
e 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-2 CITY-§7-7P

11. | heraby cetify 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 on this report is true and accurate and that my signaturs shall have tha same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or me?w%mstee empowered to execuia this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: /. @v )? "1-85 06 ol 504- /45

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

Daytime Phone #




