FILED
2008 LN ANNUAL REFORT " Apr27, 2006 8:00 am

1. Entity
RMnS.' CONSULTING, LLC 04-27-2006 90018 031 ****50.00
Princlpal Place of Businezs Mailing Adctress
15 PALMETTO DRIVE 15 PALMETTO DRIVE
STUART, FL 34996 STUART, FL 34996
If ”
2. Principal Place of Business 3. Mailing Address h :
Sulte, Apl. #, etc. Suite, AplL #, etc. 02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Fot
Not Applicable
Zip Country Zip Country ) ! $5.00 aaditional
5. Cerificate of Status Desired O Foo Requirod
6. Name and Address of Current Reglistared Agant 7. Hams and Address of New Reglstered Agent
Name .
SKINNER, ROBERT . -
15 PALMETTO DRIVE i, Street Aadress (P.O. Box Number is Not Acceptable)
STUART, FL 34886 - B ’
. .
.‘; ) i City FL | 2Zip Code
8. The above namecenmy submsts this statement for ms purpose of changiny its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of t;eguﬁered agent. -
SIGNATURE - .
, typed o printed name of regrered agent and 1 if applcable. {NOTE: Regratersd Apert mgneure required when mnetaing) OATE
Filing Fee Is $50.00 3 : Make check payable to
Due May 1, 2006 i : Florida Department of State
9. MANAG ING MEMBERS  MANAGERS 10. ADDITIONS /| CHANGES
TRLE MGRM . L T petet J e O crange [ Addition
NAME SKINNER, ROBERT NAME
STREET ADDRESS | 15 PALMETTO DRIVE STREET ADDAESS
ov-51-2¢ | STUART, FL 34996 CIFY-S1-2P
e [ petste RE [ Change 3 Addtiion
NAME NAME
STREET ADORESS STREET ADDAESS
Cry-53-2p CrY-s7-2P
ME [ petese TME [JChange  [J Addhion
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2°
TE O petete TLE _Ocrange O addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
mE [ petete TIE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImy-51-2P CITY-ST-2P
WTLE O Detete TIME [Jcrange (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY ST 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rovrida Statutes. | further certify that the information
indicated on this repor! is rue and accurate and that my signature shall have-#o l:g# effect as if made under oath; that | am a managing member of manager of the
liemited liability company or the r ed to & this t as reqired by Chapter 608, Rorica Statutes.
ST 4— -
SIGNATORE. —___ f// e
mwmmmmummmamwnm Dayma Prone #




