FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

DOCUMENT # L05000043923 04-21-2008 90306 049 ***138.75

1. Entity Name

R&M WAREHOUSES, LLC

Principal Place of Business Mailng Address | T T T TT ¥
57170 HARBORAGE DRIVE /0 ROBERT D, ROYSTON, IR.
FORT MYERS, fL 33908 P.0. DRAWER 60205

FORT MYERS, FL 33906

_ &lo JOHN M. WICKER,P.A
Suite, Apt. #, etc. Slite, Aptp‘@lCDRAWEH 60205 03272008 Chg-LLC CR2E083 (12/06)
FORT MYERS FL, 33908
City & State City & State 4. FE{ Number Applied For
74-3145850 Not Applicable

e 7 Country e Country 5. Centificate of Stalus Desired [ Eese'gguﬁf:;“""a'

6. Name and Address of Current Registarad Agent 7. Mame and Address of New Ranistared Agent I

ROYSTON, ROBERT D JR o B — JOHN M. WICKER. P.A.

12670 NEW BRITTANY BLVD., SUITE 101

FORT MYERS, FL. 33907 12670 NEW BRITTANY BLVD., STE 101

nt’f . |~ FORT MYERS, FL 33907

Loty
Il ,E\_
)
o )

] Zip Code

.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flond | am familiar with, and accept

the abligations. of (egusle " y
4

SIGNATURE 2 =
Signature, typed or prig) nams of regrslerea agg'm}nc trile if applicable {NOTE Regusterad Agent signature reéGuired whan renstatng) DATI
FILE NOWII! FEE 1S $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ' O oelele THLE [J Change  [C] Addition
NAME STALVEY, RICK TS NAME
STREET ADDRESS | 5170 HARBORAGE DR. - . STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33908 “ 7.~ . Cy-ST-2P
TITLE MGRM e '..'.. O Delete TITLE [ Change (] Addiion
NAME STALVEY, MARY S NAME
STREET ADDRESS | 5170 HARBORAGE DRIVE . STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33908 b CITY-ST-2P
TITLE D Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DiE-51-2P CITy-ST-2IP
TITLE 1 Deleie THLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TITLE [ Change ([ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2P

11. | nereby certify that the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and thgt my gignalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee powiered 10 execute this report as required by Chapter 608, Florida Slatules

SIGNATURE: W\/u b~ ‘ L;’[f)K 73950 - T7T%

N

SIGNATURE ‘ND PED PRINTED NAME ¢F SI.GN{NG MANAGIN“EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE 7 )ale Daynime: F‘hone *




