FILED

2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L.05000057057 AN 01-17-2006 90059 037 ****50.00
1. Entity Name
RAHM LLC
Principal Place of Businass Mailing Address
7204 GENNAKER DR, 7204 GENNAKER DR. 20 0 0 U 8 0 8
TAMPA, FL 33607 TAMPA, FL 33607
e s AN ATWRAED A
Suite, Apt. #, atc. Suite, Apt. #, atc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
4%-10949170 Not Applicabld
Zip Country zZip Country 5, Cenificate of Status Desired [ ?g'ggqaf:;‘"’”a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HARTZOG, MICHAEL
7204 GENNAKER DR. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City “ FL I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, lypad or printed name of reg!stered agent and {ila If applicabie. (NOTE: Raglstarad Agent signature required when reinsiating) DATE

Filing Foeo Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES . g
THLE MGRM 0 Detete mE MR T Nhanua [ Aadition
NAME HARTZOG, MICHAEL NAME M ITCHELL | RoB Fet ¢ )
STREET ADDRESS | 7204 GENNAKER DR. SRETADESS | B 41| MARLINSPIKE DR.
CIv-sT-2F | TAMPA, FL 33607 CITY-5T-2P TAMPA L FL 33b0N
THLE MGRM O Detete L ! O changs (7 Addition
NAME PASSERI, ANTHONY NAME
STREET ADDRESS | 3534 HARKEN CIRCLE STREET ADDRESS
CITY-ST-2P TAMPA, FL 335607 CITY-ST-2P ‘
TmE MGRM O petete TME Ol change [ Addition
NAME KIM, HYO NAME
STREET ADDRESS | 3439 MARLINSPIKE DR. STREET
CITY-ST-21P TAMPA, FL 33607 CITY-5T-
TLE MGRM O belete P Clchange L1 Addition
NAME MITCHELL, ROBERTC Il NAME
STREET ADDAESS | 3505 TABERNACLE PL STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33607 CiTY-S1-2P
LE [ Delete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TITLE O Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-29 CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report is true and accurate and that 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M__%A%u ovficfotb  117-639-423%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAGING MEMEER, ER, OR AUTHORIZED REPRESENTATIVE v Dﬂt! Daytime Phone #




