FILED

2006 LIMITED LIABILITY COMPANY . Mar 10,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000052223 A 02-06-2006 90169 028 ****50.00
E;ﬁy;;mc;KERS, LLC
019 CVANDER DELYE O3 EVANDER ORE 30002176
ORLANDO, FL 32812 ORLANDO, FL 32812
]
A S AR DA L o 0 SR
Sute. AL #, etc. Suita, Apt. €, elc. 02012006 Chg-LLC CRZEDA3 {114/05)
Cty&Slma City & State ] tFEIMlnbeI(ps JZS"SQZ_ Appitad For
- Nok Appiicable
Zo Country Zip Country 8. Cenficato of Status Desired [ fzggw‘?"'"
8. Narne ¢nd Address of Current Regixtered Agent 7. mmmmmn;" d Agent
Name
CAYLL, RUTH S N : _ R
4019 EVANDER DRIVE Streat Address (P.O. Box Nurrber is Not Accapiable)

ORLANDO, FL 32312;

L

. City FL ! Zip Code

s Ihglbovonmuduuiuﬁﬂhlsﬂs statemant for the purpose of changing fis registered office of registaind sgont, o both, in the State of Florida. | &m lamilat with, and accepd
the obligations of registered agent

SIGNATURE

prry ‘agars and vou 4 TNGTE: Ragetera] AQSF §OPMArS recpaned whan rreceng] "DATE
s
Filing Fes s $50.00 Make chock payatie to
Duo by May 1, 2008 Florida Department of State
9. T ANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me MGRM [ Oetats e Clomns [ Axsion
NAME CAYLL, RUTH S RAME
STREET ADDFESS | 4019 EVANDER DRIVE STREET ADDAESS
oy-1-70 ORLANDO, FL 32812 QTY-51-2¢
me O Detan M Clcange  [JAditin
NAMEF RAME
STREET ADDTESS STREET ADDRESS
on-st.zp ar-si-»
e ) etetn TLE Do  [JAdtion
AME HAME
STREET ADORESS STREET ADORESS
orY-§1-29 amv-s1.o¢
™mi O ceiar LE Ocrange 3 Additlon
NAME NAME
STREET ADDRESS STRELT ACDAESS
ory-s- Y- §1- 29
me (] fE Doage [ Astion
NAME MAME
STREET ADLRESS STREEY ADOMESS
are.si. P ory-s1-
me 2 Detzts me O Carge O Aatris
NASE N
STREEY ADUFERS. SIREET ADDRESS
on-g1- P oTY-St-2P

11. 1 naraby certity that the informaton suppliac with this fiing does not quallly tor the sxemptions contained In Chapter 119, Florida Siatutes. | furthes certify that the Inforrnation
indicated on this repor |s true and acturata and that my signature hall have the some legal effect g3 It made under oath: that | am a managing member or manager of the
limited llabiity company or the receiver or trustse empowerad 1D execute this report as requlred by Chapier 608, Florida Statutes.

SIGNATURE: ﬁf%@ LAl

ARD TYPED OR PRINTED MASE OF RIONMG o -

Oy Prone ¢

9-{:0{& Yo01-9a<-175770




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 9, 2006

RPM BROKERS, LL.C
4019 EVANDER DRIVE
ORLANDQO, FL 32812

Subject: RPM BROKERS, LL

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. 1f "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
cali the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



