2007 LIMITED LIABILITY COMPANY
... ANNUAL REPORT

DOCUMENT # 05000067831

1. Entity Nams
RMA, LLC

Principal Place of Businass

1516 MAGNOLIA AVE.
LEHIGH ACRES, FL 33936  US

Mailing Address -

1516 MAGNOLIA AVE.
LEHIGH ACRES, FL 33936  US

FILED
Apr 25, 2007 08:00 Al
Secretary of State

0O A

04042007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applisd For
20-3128174 Not Applicable

0 $5.00 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

UNDERWQOD, DAWN
1516 MAGNOLIA AVE
LEHIGH ACRES, FL 33936

T ] '

IN THIS SPACE

* [

8. The above namad entity submits this statemant for the purposs of changing its registered office cr registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signaturs, lyped or prinlad narme of regisiecsad agont and btie it applicabie

(NOTE: Rogisiarad Agent signature required whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

LO000T20324
052407 -30034-025 50,00

9. MANAGING MEMBERS/MANAGERS

TIME MGR

NAME UNDERWOOCD, DAWN
STREETADDRESS | 1516 MAGNOLIA AVE, ‘
CITY-ST-2IP LEHIGH ACRES, FL 33936 :

MGRM

UNDERWOOD, ROBERT
1516 MAGNOLIA AVE.
LEHIGH ACRES, FL 33936

TITLE

NAME

STREET ADDRESS
CIrY-St-2Ip

e

HAME

STREET ADDRESS
CITY-5T-21P

TITLE ‘ 5
NAME

STREET ADDRESS
Ciry-5t-21F

TINE

NAME

STAEET ADDRESS
CITY-57-2IF

TIILE

NAME

STREET ADDRESS
CITy-sT-20P

‘DO NOT-WRITE, - .

@ g e e g T

IN THIS'SPACE - |

11. | hereby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report is true and accurata 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 liabiity campany ar the receiver or trustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ALI’AAJ"“‘L’I Ll \ A0 UNGE

d b,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

LN




