2006 LIMITED LIABILITY COMPANY FILED

- - *__ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # LO5000043566 e Secretary of State

1. Entity Name
05-05-2006 90023 029 ****55.00
RIMMAF, LLC

Fruncipal Place of Business Mailing Address
7619 HIDDEN CYPRESS DRIVE 7619 HIDDEN CYPRESS DRIVE
ORLANDOQO FL 32822 ORLANDOQ FL 32822
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #. stc,

7619 [ obve» (’4/3/2953 IR\ FESO Hokden Qﬁ)ﬁ&(c@/g 15t MOORE CR2E083 (10/05)

ity & State City & Slate 4. FEI Number Applied For
(5@{0/70/0 " é‘ 0/@{{//7(7/0 / /CZ \3°2 37201 c?(ﬂ - & ? ?93 65 Not Applicable
‘:ZBI,F:? 8&‘-‘2 Cozxn/tg\g BZIDQ X Q Coumm/az_ S. Certiticate of Status Desired ﬁ fei gg]ﬁ?g&"ma]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm .
FEDOROVA, RIMMA " Federova.  Limma
! Stwreet Address {P.0O. Box Number 1s Nat Acceplabie)
;/)619 HiDgEN CYPRESS DRIVE
RLANDO FL 32822
7619 Hidelen CopRess QR
Ci Zip Code
" CR(profo FL | 39802

8. The above named entity subrmis this siatement for the purpose of changing its regisisred office of registered agant, or both. is the State of Florida. 1 am familiar with, and accent
the chiigations of registered agent.

% — o4, XL
L}
SIGNATURE PG 7, . - O
Sipinluze, Fgpaed OF PIed natie of regsterea agenl aud e aephcubie (NOTE Regisigiad Agent sanmu 1eguired wihen temnslatng) DATE
. 'FILE NOW!!! FEE IS $50 00 ’
Make Check Payable to Florida Department of State.
. ’ Due By May 1,2006 « _° :
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS /CHANGES
THLE MGRM ] pelete TITLE [ Change [ Addition
HAE FEDORCVA, RIMMA NAME
STAELT ADDRESS | 7619 HIDDEN CYPRESS DRIVE STREET ADDRESS
CIY-ST-21P ORLANDO FL 32822 CITY-ST-2P
iyl [ Detete TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P eIy -5T- 7P
it ] Delete HILE [ Change  {_] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-7IP
TILE [ Delete TLE O3 ctange [ Addition
MAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T1-2P ChY-S1-21p
TITLE [ Delete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
TinE O vetete TILE [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-87-2IP CITY-ST-21p

11. | hereby certify that the information supphed with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. 1 further certify that the information
indicated on this report is (rue and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limiled fiability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %"””747‘2 Eimma _Fedogova 242y, o6 (402)%29-406

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Dayime Fhone #




