FILED

2006 LIMITED LIABILITY COMPANY . Jul 28,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 105000053989 S 07-10-2006 90104 045 ****50.00
1. Entity
R&M DEVELOPMENT LLC
Principal Placa of Business Mailing Addrass
1100 SW. ST. LUCIE BLVD., SUITE 103 1100 SW. ST. LUCIE BLVD., SUTTE 103
PORT ST. LUCIE, FL 34985 PORT ST. LUCIE, FL 34986
e e I G
Suile, Apt. #. eic. Suite. Apt. 8, etc. 07052008  Chg-LLC CR2ED83 (11/05)
Chy & State City & State FEI Number Appiad For
QD BYCLSY Q; Not Applicabls
ap Country Zp Couniry 8. Centificate of Staws Desied [ ?ase 2&?":"”""“‘
6. Namwe and Address of Current Ragistsred Agent 7. Name and Add of How Ragh d Agent
Name .
KEENAN, G. MICHAEL
1532 QLD OKEECHOBEE ROAD, SUITE 103 Sireat Acdress (P.O. Box Number is Nol Accaprabie)
WEST PALM BEACH, FL 33409
City FL | 2ip Code

8. The abover named entity submits this statement for tha purposa of changing its registerad office of regisierad agent. or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signesure. typed o prirasd ndi Of tegiuterdcd aopnt ardd W I B0 SRR, {NOTE: Regesierect AQMT SR fdured] whan (ITELing) DATE
Flll Fae Is $50.00 Make check payabls to
ptember 8, 2008 Florida Departmant of State
[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
me \(58(, P"C%Vd,orﬁb O Deiets m O Clnge {0J Addiion
NALE O\f\\ %e NAME
streET aporess | WA = ‘BN b, Uiy, et @wd 1, | SREE ADORESS
cmy-sTzP ?M "DX—LU(J?A F M9 £irY-57-2F
ne Pﬁ:.‘% \(‘,\,%\E"\-E¢ O pee e O Crange  CJ Addiion
NAME el WM
mm&oo =w amue_,uxsbBWd STREEY ACCFESS
avse ProvAd b Lacas  EL 398, ory-s1-20
™me T telets TRE OO cmange 3 Addition
NAME RAME
STREET ADGRESS STREET ADORESS
ony-$1-z Cily-S1-2P
TITLE - {0 Delete TME [0 Change ~ ") Addition |
NAME NAME
STREEY ADORESS STREET ADORESS
cm-s1-7P omy.s1-ze
e [ pelets ne (O Crange [ Addition
W g
STREEY ADDFESS STREEY ADDRESS
ory-51-79 Cy-sT-29
me 3 Detete tmE []Change [ Agcttion
NAME NAME
STREET ADORESS . STREET ADDAESS -
cIY-ST-2P P /) oTy-S1-29

11, ¢ hareby certify that tha information suppliod witly thi
indicated on this report is true and accurals aj
limited liability comperry or the receiver oF tryé:

1 quality for the exemplions contained in Chapter 119, Flonida Statutes. | further certity that the information
re shall have the same legal effect as it made undar oath, that | armn a managing membes or manager of the
d I execute |his report as required by Chapter 508, Florida Statutes.

elis”  F76-55%

TYPED OR PRINTED NANE OF BIGH NG on TaTrve

SIGNATURE:
HIGHATURE AND




