FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000067831 04-28-2008 90063 040 ***138.75

1. Entity Name '

RMA, LLC

Principal Place of Business Mailing Address . .

1516 MAGNOLIA AVE. 1516 MAGNOLIA AVE, 80031061

LEHIGH ACRES, FL 33936 S LEHIGH ACRES, FL 33936 US ;o

e AT T
Suite, Apt, #, atc. . Suite, Apt. #, st¢. 04212008 Chg-LLC CR2EDE3 (12/06)
City & State City & State 4. FEI Number Applied For

. 20-3128174 Not Applicable
Zp Couniry Zip . Country 5. Certificata of Status Desired [ ?i-ggqlﬁd&mr_'a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!istered Agant

Name

UNDERWOQD, DAWN ‘
1516 MAGNOLIA AVE Street Address (P.O. Box Numbar is Not Acceptable)

LEHIGH ACRES, FL 33936

City : .'. FL IZipCéda

B. The above named antity submits this staternent Tor the purposea of changing its registared office o registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

. . .
1 i

SIGNATURE

Signature, typed or printsd name of regisiersd agent ond ;Bo it apphcabia. (NGTE: Registorad Agen sigrature requisd mon resnatating) DATE

FILE NOW!l! FEE IS $138.75; ' . Make'chetk payable to 4
After May 1, 2008 Fee wili be $538.75 . ! Florida Department of State . .- -
9. MANAGING MEM>BERSI MANAGERS 10, ADDITIONS /CHANGES
me - MGR - o . + O oelete e . Clchange [ Aodition
WME - | UNDERWOOD, DAWN ) NAME B L .
STREET ADORESS | 1516 MAGNOLIA AVE. . STREET ADDRESS )
cv-st-zp + | LEHIGH ACRES, FL' 33936 . : Qry-§1-2p . : ¥
me | MGRM 4 O] Oelete TE ' : Dl chenge [ Addilion
NAME UNDERWOOD, ROBERT . : NAME .
STREET ADDRESS | 1516 MAGNOLIA AVE. - . STREET ADDRESS | » .
on-s-z¢ | LEHIGH ACRES, FL 33936 - ‘ ©forvseae o .
s B ' “Dlogee . f e ' ]  [OChange -~ [J Addition
NAME . o e ‘ . . .
STREET ADDRESS | Yo : STREET ADDRESS | ) ’
CITY-S1-2P . o-st-zP | ’ " :
e . ' [ Delete  * E S S I v O cenge [T Addition
NAME (3 . : . : U A o o, .o
STREET mDﬂESS-l . '. ’ . . - ) STREET ADD.RESS B
cay-stzp |, . ! T ' CUY-Si-Zp ‘ 7
TME A€ \ . O] belete mE G, i [ Change [ Addition
STREET ADDRESS i) c SHEETADORESS |+ T -
eITY- ST-2P : Lo ciry-s1-fip )
me . A b O betete me - L . . Olchange (3 Addnion
NAME : : s N KT ‘ ¢ v
STREET ADDRESS S ‘ . | smaeT noRess : o .
CITY- ST-2IP . £rY-ST-2F° v o .

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same logal sifect as if made under oath; that | am a managing 'member or manager ol tha
limitad lizbility company or the receiver or trustag smp ed 1o execute this report as required by Chapter 608, Florida Statutes.

sionstus: 42 e ) Rt T 7. Unditn] WOAOE (330) -l

SIINATUREAND TVPAE}D(FRIN‘I’ED NAME OF 2, OR AUTHORIZED REPRESENTATIVE Déytima Phona #




