2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT #L05000053754

1. Entity Name
RCHM & ASSOCIATES, LLC

Secretary of State

(05-01-2006 90060 042 ****50.00

Ptincipal Place of Business

7600 BAYSHORE DRIVE #801A
TREASURE ISLAND, FL 33706

Mailing Address

7600 BAYSHORE DRIVE #801A
TREASURE ISLAND, FL. 33706

~0040545

LRV AI RN AMNAR D

2. Principal Place of Business 3. Meiling Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

ie. ApL. ¥, et uite, Apt. #. 04272006  Chg-LLC CRZEOB3 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
7ad- ol gR Not Applicable
ap Country ap Country 5. Certificate of Status Desires [ 99-00 Additionsd
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Adkress of New Registerad Agont
Name

ROHM, PHILIP Q IV

7600 BAYSHORE DRIVE #8M1A

Street Address (P.C. Box Number is Not Acceptabig)

TREASURE ISLAND, FL 33706

City

FL LZIp Code

8. The abave named enlity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agemt.

SIGNATURE
Signathare, typed or prawed name of reg: agant and teke i (NOTE: Regatersd Agont signaiure requead whex rescatng) DATE

Flling Fee is $50.00 Maka check payable to

Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TE [ Cetete TIME MG RM O Crange WMd'uion
HAME RAME PHILT P A Roum E
STREET ADDRESS SREETADNESS | 7600 B vSHeRE DL, wiol-A
CITY-§3-2P CiY-ST-2P TEEASUZE TSeAwd, Fé I3706
TMLE [ petete e [Jchange [ Aduition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP CITY-ST- 219
e [ petete TLE [Jcrange [ Aduition
NAME NAME
STREFT ADORESS § STREET ADDRESS
CitY-ST- 1P GilY-S1-2P
TITLE 3 Detete TMLE Tt ehange (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-St- 2P CIfY- ST 2P
ME {1 Delete NE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-ZP
TE O petete TIE [Jcrange  [[] Adoftion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.-ST-2P CITY-ST-2P

11. | hereby certify thal the informaticn supplied with this filing doas not qualify for the exermnptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Floriga Statutes,

(727) 894-15/9

=
SIGNATURE; T =

\TURE: AND TYPED OR

OR AUTHORITED REPRESENTATIVE

5//77/06

Daytme Phone #




