FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

L0O5000040475
Pacn)r.gn?mlyENT # 01-10-2008 90020 035 ***138.75
RNMX, LLC
Principal Place of Busingss Mailing Address . .
9325 GLADES RD 9325 GLADES RD UYL
SUITE 101 SUITE 101 ‘
BOCA RATON, FL. 33434 LS BOCA RATON, FL 33434 US . Lo .
e GKAFEDORC L KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2862147 Not Applicable
an Country Zie Country 5. Certificate of Status Desired O gese'ggq L‘:dr:d“b"a'
— —6, Name and Address of Current Reglstered Agent._ - 7. Name and Address of New Registered Agent
Mame
DUDUK, SCOTT
9325 GLADES RD Street Address {P.Q. Box Nurnber is Mot Acceplable)
SUITE 101
BOCA RATON, FL 33434
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regisiered agent and ke f applicatie. (NOTE: Regtsterad Agen Signalura requived when reinstaling} DATE
FILE NOWIll FEE IS $138.75 Make check payable to:

After May 1, 2008 Fee will be $538.75 Florida Department of State .,
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TOLE MGRM [ oelete e AL i Change [ Addition
NAME DUDAK, SCOTT D MD NAME /},./:2 Suil O MmO
STREET ADDRESS | 150 W. FLAGLER STREET, SUITE 2200 SRETAODES | @ T o G fpolos P4 A /el
CITY-S1-21P MIAMI, FL 33130 CITY-ST-2P L im t?nA/-’, 2. 3374{317!
L MGRM 7] Delete e ME Lan D¥change ) Adaition
NAME DUDAK, MARLA W MD NAME 'Z' . w D
STREET ADDRESS | 150 W. FLAGER STREET, SUITE 2200 STREET ADDRESS c?.; ,_é‘ Gm‘/ “s /;f {u,,la s,
CITY-ST-2P MIAMI, FL 33130 CIvy-Si-2IP Y. //h Y 4" ’)’7{'-
T O Delete e C Ocuange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 7P
TITLE O velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ciy-S1-21P
TIRE [ petete e O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP Ciry-57. 2P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIy-S87-2IP CITyY-ST1-2IP

11. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centiy that the information

indicated on this report is rue and accurate apfl that signature shall pave the same legal effect as il made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trugjee e 7

this report as required by Chapter 608, Florida Statutes.
BIGNATURE AND TYPED OR panm?ﬁ NAMEDF SICHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

LE AN L/‘(/og/ sss ys2-8lf]




