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APR.27'2006 12:15 239-939-2280 COSTELLC ROYSTON FILED

4"~ 2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000043923 ' 05-01-2006 90065 008 ****50.00

1. Entity Neme
R&M WAREHOUSES, LLC

PrintIpal Piscs of Busingty Malling Addrezs TYviU/sy 3
5170 HARBORAGE DRIVE /0 ROBERT D. ROYSTON, JR.
FORT MYERS, FL 33908 P.0. DRAWER 60205
FORT MYERS, FL 33306
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9. Nauma and AGGress ¢f Gurent Rugisterad Agwnt 7. Name and Address of itew Regitersd Agant

Name
ROYSTON, ROBERT D JR
12870 NEW BRITTANY BLVD., SUITE 101 Streq Agdreds (P.0. Box Number Is Not Accaptable)
FORT MYERS, FL 33907

Chy FL l ZipCode
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tha abligstions of registersd agent.
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