2007 LIMITED LIABILITY COMPANY ~ - - - e ——— e
ANNUAL REPORT (AR) .~ .. FILED

DOCUMENT # L05000043566 Apr 30,2007 08:00 AT
ntity Name
RIMMAE. LLC Secretary of State
Principal Place of Businoss Mailing Address
7619 HIDDEN CYPRESS DR 7619 HIDDEN CYPRESS DR
ORLANDOQ FL 32822 ORLANDO FL 32822
- - TR WARAIA e
2, Prmmpal Place of Busincss - No P.O. Box # 3. Mailing Address

FE15 Mk dlen (ypeess e 76 /8 Hidden (pwris ot

Sé“s e?g/;f/o /‘Z Sulto, Apl. #, elc. 4 1st MOORE CR2E083 (10/06)

City & State ‘ City & Stato 4. FEI Number Appliod For

@/@[0”0’&9 /l C 20-2779363 Nol Applicable
le 30202 Cowfgﬂ ap 30?;"?0? Counlryjﬁ 5. Certilicale of Status Desired V ?i'ggn‘:?:éuma'
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
Name

'FEDOROVA, RIMMA
7619 HIDDEN CYPRESS DRIVE
ORLANDO FL 32822

Siraet Address (P.Q. Box Number is Not Accoptable)

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accopt
the obligations of registorad agent

SIGNATURE
Signalura, typed of prnlea nama of regsiered agant and lilke § appicable. {NOTE; Registered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS §50.00 .
Make Chack Payable to Florida Department of State
' Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
IHIE, MGRM T pelete e O change [ Aadition
NAME FEDOROVA, RIMMA HAME HNnnnm 748209
SIREET ADOFI'SS | 7619 HIDDEN CYPRESS DRIVE STREET ADDRLSS %A1 70700055009 55,00
CiY-S1-2IP ORLANDO FL 32822 CINY-S1-2p
TINE, [ Delete TIIE change 7 Addition
NAME NAME
SIREET ADDRIESS STRLET ADDRESS
iy - §i-2p CITY-53- 2P
MiE [ petete IE [ change T Addilion
NAML - o NAMC
SIREET ADDRI 55 o ’ T T ) smeciaoniss | T = ;
CITY-s$1- 21 CIrY-S1-7IP
e [ oelale {IILE [ Change ] Addilion
NAME NAME
SIREET ADDRL 5% SIREET ADDI 55
GIry-sI-21p CIY-$1-7IF
M I Delele TINE Cicnange [ Addition
NAME NAME
STRECT ADPRESS SIREET ADDRE S8
CIrY-S[-2I CITY-$1-710
1E 7 Delete THLE O change [ Addilion
NAME . . NAME
STREFT ADDRT 8% STRILT ADDRESS
CITY-SI-711 CIFY-SI-7IP

11. | hereby cerlify that tho information supplied with this filing doos not qualify for the exemptions containod n Section 119, Florida Statutes. | furthor cetlify thal the information
indicated on this report is rue and accurate and that my signature shall have the same logal effect as if made under oalh; thal | am a managing member or manager ol the
limited liability company or the receiver or ustee empowered 1o execute this report as roquired by Chapter 608, Florida Sialules

SIGNATURE; _ S oome #* 04 26 OF

EIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytena Phone ¥




