FILED
2006 LIMITED LRI I X GOMPANY Apr 06,2006 8:00 am

DOCUMENT # L05000067831 ecretary of State
1. Entity Name 06 ook 3Kk
RMA, LLC 04-06-2006 90297 036 50.00
Principal Place of Business Mailing Address
1516 MAGNOLIA AVE, 1516 MAGNOLIA AVE. T
tEHIGH ACRES, FL 33936  US LEHIGH ACRES, FL 33936  US
s s RS AT
Suite, Apl. #, etc. Suile, Apt. #, slc. 03022006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4, FEI Number Applied For
20 - 3/,? 8 177 "/ Not Applicable
Zp Couniry Zp Country §. Cartilicale ol Stalus Desired a ?i'ggqlﬁgeﬂ"b"a'
6. Namea and Address of Current Registerad Agent 7. Name and Address of New Registorad Agent

Name

UNDERWOOD, DAWN : : - — e——— __ .
1516 MAGNOLIA AVE Street Address {P.0. Box Number is Not Acceptable}

LEHIGH ACRES, FL 33236

City FL Zip Code

8. The abave named entity submils this slalement for Ihe purpose of changing its registered oflice or registered agent, or both, in the State of Floriga. | am lamiliar with, and accept
lhe obligations of registered agent.

SIGNATURE

Sgnatura, typed o printed name of registered agent and titke ¢ applcable. (NOTE: Registered Agenl sgnature requiad when renstating) DATE

i
Filing Fee is $50.00 " .-
Due by May 1, 2008

9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

TLE MGR O Delete TE [ change [ Addition
NAME UNDERWOOD, DAWN NAME

STREET ADDRESS | 1516 MAGNOLIA AVE. STREET ADDRESS

CITY-ST-71p LEHIGH ACRES, FL 33936 CITY-5T-2IP

TITLE MGRM [ peleta TLE [ change [ Acdition
NAME UNDERWOOD, ROBERT NAME

STREET ADDRESS | 1516 MAGNOLIA AVE. STREET ADDRESS

CITY-ST-2F LEHIGH ACRES, FL 33936 CTY-ST-7IP

TITLE O Celete TITLE [ Change 3 Addilion
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITYy ST-2p Chy-ST-2IP . -

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-S$T-2IP

TITLE {1 Delete TITLE [ change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-&T-2iF Cry-3T-71P

TE [ elete TILE O change [ Addition
NAMF NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IF CITY-S7-2IF

1.1 hereby cerlify that the informaltion supplied with ihis liling does not qualily jor the exemptions contained in Chapter 119, Flofica Statutes. | turther cerlity that the inlormalion
indicated on this report is true and accurate and that my signature shall hpve the same legal effect as it made under oalh; that | am a managing member or manager of the
limited liability company or the receiver ar truslee empowered 1o executefhis report as required by Chapter 608, Forida Statutes.

SIGNATURE: X/ 2~ | =2/ Z&Q%Ofé 22904713k

SIGRATURE XD TYPED OR /N'rsa’rwus oF R, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phore #




