FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1.05000040475 01-18-2007 90019 039 ****50.00

1. Entity Name

RNMX, LLC
Principal Place of Business Maifing Address
/0 ROBERT |. WEISSLER C/0 ROBERT I. WEISSLER
150 W. FLAGER STREET, SUITE 2200 150 W. FLAGER STREET, SUITE 2200
MIAMI, FL 33130 US MIAMI, FL 33130 US
s e RSO gt p | e ”||“|V|" ||||| |W| ||m||\|| "M "I" Im’ ||||1 |l||| ’I“l |”|||M ‘I“
S Chlog
325 Glades Hou 132S Clodog oo
iter Apt. #, efc. i@, Apt. #, ;
SRS e Apt. 4. stc Y 01082007  Chg-LLC CR2E083 (12/06)
City & Stats 7{ City & State . 4, FEI Number Applied For
Boco lutorr fL v B fL 20-2862147 Not Applicable
Zip Country Zip Country " ) $5.00 Additionat
%34 34/ ,EF—? 32 4/ 5. Certiicate of Status Desiea [ = Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g L
ou
SAUERBERG, ERIC M . fp ‘géj /:’ ‘/N £ 4
0. N i 1A I
g%(?]}'gL.mLAzGE SQUARE CROSSING treet ress { x Number is Not Acceptable) ?39 S‘ 6/6 g é?'/
PALM BEACH GARDENS, FL 33410 Surde /p /
- ) - 3
[ lew lter FL [ 3747y
8. The above named enlity submits this statement for the pu of changing s registered office or registered agent, or both, in the State of Florida.  am famifiar with, and accept
the obligations of registered agent.
S . /o 7
SIGNATURE : —_—
‘Blgnaturs. typed or printed name of registered agent and litle il applicable. (NGTE: Aegatered Agenl signalure required wihan rainstaling) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MQRM T Delete TTLE O change [ Addition
NAME DUDAK, SCOTT D MD NAME
STREET ADDRESS | 150 W. FLAGLER STREET, SUITE 2200 STREET ADORESS
CTY-ST-2IP MIAMI, FL 33130 CiY-5T-2P
TIE MGRM 7 Detete TITLE [JChange  [J Addition
NAME DUDAK, MARLA WMD NAME
STREET ADDRESS | 150 W. FLAGER STREET, SUITE 2200 STREET ADDRESS
CITY. ST-21F MIAMI, FL 33130 CITY.ST-ZiP
TITLE O Detete TITLE [ Change [ Addition
 NAME __ o ' NAME . o . N B
STREET ADDAESS STREET ADDRESS
CIY-sy-71p CITY-57-2P
THILE 3 Delete 1ITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIME O petete TITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-21P CITY-S1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shethhavg/ibh same legal effect as if mada under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee em ‘ ‘eport as required by Chapter 608, Florida Statutes.
1/ qfe y92-g)
SIGNATURE: W17 <s¢/ [/

SIGNATURE AND TYPED OR PRINTED Neﬂﬁ OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




