FILED
2008 N ANNUAL REPORT Mar 27, 2006 8:00 am

1. ‘Ensity Namg Kok K
RMBTEL LLC 03-27-2006 90047 029 50.00
Principal Place of Business Maliling Address
6672 EAGLE RIDGE DRIVE PO BOX 19092
GREENACRES, FL 33413 WEST PALM BEACH, FL 33416-9092
Suite, Apt. #, etc. Suite, Apt. #, BiC.
P 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
M- 25199 ‘] Not Applicable
Zip Country Zip Country 35 00 A
. iti f ; 3 dditicnal
8. Coertificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
BURR, ROBERT M
6672 EAGLE RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
GREENACRES, FL 33413
City FL | Zip Goda
8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, of both, in the State of Florida. | am famuiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigranure, typsd of prnted name of registered egent and Ltie if applicable. {NOTE: Regidiured Agent signanre requined when renstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ pelete THLE [ Change ] Addition
NAME BURR, ROBERT M NAME
STREET ADDRESS | 6672 EAGLE RIDGE DRIVE STREET ADORESS
CITY-57-2P GREENACRES, FL 33413 GIFY-ST-ZP
TITLE O delete TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIE L Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-5T-2IF
e [ Delete TME R [Jchangs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-RP CITY-ST- 7P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TMLE {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
11. | hereby cartily that the information supplied with this filing does nat quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have tha same legal effect as if made under oath; that | am & managing member or manager of the
limitad liability company or the receivesar trustes empowered to execute this report as required by Chapter 6808, Fiorida Statutes.
- -5 3
SIGNATURE: j “/6(/\/\_—» c27 f:&é 0¢ S t-267-/
mumsmnmnmnmwmmmmnmmmmnm Date Daylime Prone #




