2007 LIMITED LIABLLITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L05000053756 : Feb 26, 2007 08:00 Al
1. Entity Name Secretary of State
RAHM, LLC
Principal Place of Business Mailing Address
2130 NW 130TH STREET 2130 NW 130TH STREET
o RN RS
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
Suilo, ApL. #, elc. Suite, Apl. #. oic. 1st MOORE CR2E083 (10/06)
City & State City & Stalo 4. FEI Number Applied For
68-0608835 Not Applicable
Zip Caunlry ap Country 5. Certificato of Status Dosired [ ?5'00 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
g?gd‘?\lﬁﬁl?bg.ll:ﬂ"sETﬂnEET : Slreel_Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33167
' C@ FL Zip Codo

& The above named enlily submits this statement for the purpose of changing its registered oflice or regisiered agent. or both. in tho State of Florida. | am familar wilh, and accapt
lhe obligations of rogistered agent.

SIGNATURE

Signature, typed or pnoied name ol ragistared agent and Wiy { applcable. {NOTE Regstared Agent signature requirea when reinstabng} DAIE
FILE NOW!t FEE IS $50.00 " .. °
Make Check Payable to Florida Department of State
. Due By May 1, 2007 .- e
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS / CHANGES
e MGR ) {3 Delele il [0 change [ Aadilion
NAME BUTLER, JOY-ARDIS NAME
SIRFET ADDRESS | 2130 NW 130TH STREET ) STREETADDRL S
CITY-ST-7IP MIAMI FLL 33167 CITY-SI- 2IP
TME ’ "7 Delele TILE ' to [ change ] Addition
NAME ) NAME- - _— -
' . UO0000E4 7595
SIREET ADDRESS SIREETADDRESS (13,416 T’L:WSJIID?“’-FI“-'U SR
cIry- ST-2IP . CITY-S1-2P - e L F=lledd .
e O Delete | I ' OcCrange 3 Addilion
* NAME T : - T NAME T - T . T ’
STRECT ADDRESS : STREET ADDRE 55
ciy-sT-21p €ny-si-Zip
TIE O pelete e ’ [l change [ Additicn
NAME NAML
STREET ADDR(SS SIREETADDRESS
CITY-S[-7IP ity -SI-2Ip
T O pelete TILE O change [ Addiion
RAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-ST-2iP CIY-ST-7P
TITLE [ pelote TIE [ change [ Addition
NAME NAME
SIREET ADDRESS _ STREE( ADDRESS
CIY-SI- 1P cITY-S1-7IP

11. I hereby certify that the inlormalion supplicd with this filing dees not qualify for the exemplions conlained in Seclion 118, Florida Slatutes. | further cortify 1hat the information
indicated on this report is rue and accuralo and thal my signature shall havo the same legal effect as if made under oath: lhal | am a managing mombar or maragor of tho
limited liability comp. or tho recevor or trustoe cmpowered to execule this report as required by Chaptar 608, Florrda Slalules

™
SIGNATURE% . %,‘Z M TJoy Alas Bawze 22207 308 CE7-S4s
EIGNA E AND V, FED ORAPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynime Phona ¥




