] FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000069061 : 05-01-2007 90338 038 ***150.00

1. Entity Name
RMT AUTOMOTIVE LLC

Principal Place of Business Mailing Address

8602 TEMPLE TERRACE HIGHWAY 16528 N. DALE MABRY HWY ' . Bﬂﬂ 47 B 87
UNIT 21 & 22 TAMPA, FL 33618 US o . ’
TEMPLE TERRACE, FL 33637

Apt. # .
Suite, Apl. #, elc. Suitg, Apt. 4, etc 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1674211 Not Applicable
& Country o Country 5. Certficate of Status Desired [ $9-00 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SANDERS, WALTER . - Nm/(é/ ph /&ﬂ/ éd \/

' r PO able)
e T "L Y o M E My

“Impl Trrace_ FL | 3%5,

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

£ &/445/ eyl

(NOTE: Flegfistored Agent sigriature reous mm rensiaing)

o priregframa of registored agent and ile

Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE P ) Delete TME (O Change [ Addution
NAME RADHAY, RALPH HAME
STREE ADDRESS | 18129 NASSAU POINT DR STREET ADDRESS
CITY-S1-219 TAMPA, FL 33647 CITY-S1-2P
TILE O Delete TiTLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TIME [ Delete e [0 Change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1-2IP
HILE [ delete TIRLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P Qry-si-2r
TITLE 1 Delete TITLE 3 Change (] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-S1-21P

H. thereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapler 113, Florida Statutes | furiher certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under cathy; that | am a managing member or manager of the
limited liablity company or the receiver or trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE; QMW falvh /6{6//.4;/ #/%”’ 513785 -Fi 4

ANB%'YPE’ OR PRINTED NAME OF SIG MANAGING MEMBER, MANAGER, OR .AUTHORIZED PRESENTATIVE Date Daylime Phone #




