2008 LIMITED LIABILITY COMPANY

) ANNUAL REPORT

DOCUMENT # LO5000107048

FILED
Apr 24,2008 08:00 AV

1. Enlity Name

RMC ESTATES, LLC Secretary of State

Principa! Place of Business Mailing Address
17057 GULF PINE CIRCLE 17057 GULF PINE CIRCLE

WELLINGTON, FL 33414 WELLINGTON, FL 33414 ‘

-r
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é * fl 03112008 No Chg-LLC CR2E083 (12/07)
‘: t % 1
x: “1f 4, FEI Number Applied For
1a] 20-3752635 Not Applicable
': i $5.00 Additional
o :._‘“ 5. Cerlificats of Status Desired O Foe Requrred
6 Namo and Addross of Current Raglstered Agent : ‘_g’\é—z “.‘
3 il
LIMA, RICARDO A AL ERM Y
170587 GULF PINE CIRCLE 2‘:{ I ‘~§> E‘*i} i
WELLINGTON, FL 33414 “':'éi«i @ ‘*'.pf;,.'f- 1
3 e T S
[P =

-8, The above named enuly submils this sl&tement for the purpose of changing ils reglslered office or registerad agenl or bo!h in lhe Siate of Florida. | am !amlllar with, and accep1
the obllgahons of registered agent.

' SIGNATURE e z
: . Signalure, typed of pripled nams of r-gillnr.d aglnl-nnld uu-fiugthabif. " N (NOTE: Registersd Agent tlpﬂllurl required whan insialingh L7 7, - . DATE
v ST T ST : AT i oo
FILE NOWIII FEE IS 3138 75 i T I te US""!].I}?'%EU% ln b g - !
Aftor May 1, 2008 Foo will be $538.75 N053- DUl 133- 5 \
9. MANAGING MEMBERS/MANAGERS EEEY
THLE MGRM i i
HAME LIMA, RICARDO A RN
STREET ADDRESS 17057 GULF PINE CIRCLE S
CITY-5T-2IP WELLINGTON, FL 33414
e MGR AR LY
NAME DEL CARMEN LIMA, MARIA FEREIE ;,; gL
STREETADDRESS | 17057 GULF PINE CIRCLE R, ﬁ;’,
orv-s-ZP | WELLINGTON, FL 33414 R s »‘;.ﬁl“.i
METIVEE BN Y
TITLE PP ‘.?H Y
NAME Sy T”h-" =
STREET ADDRESS Tor RS S PR
oITY-ST- 2P IR
(F: : GaT
HAME Tl e
STREET ADDRESS oLy
CITY-ST-2IP RIS
EANeY
NAME af gy
o :‘ '743 B
STREET ADDRESS L e e Ky
CITY-ST-2P TR AN ok
S * 5&‘5 0 Y ‘;}-;;t; .
P -y 1 e i
TLE ~.j:;=';}_ 'R . W
NAME AT g
STREET ADDRESS ) o e 'f} oy i3 i i |
CITY-5T.2P A ;_14 R ,x'q. Bl Kf ARER R é,-f‘??fjiﬂ, Sy i

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119. Florida Statutes. | further certify that the information .
indicated on this report is.true and accurate and that my signature shall have'the same !egal effect as if made uncer cath, that | am a managmg membe( or manager of the
Jimited liabifty company or the receiver or. lrustee empowered lo.execute this report as raguired by Chapter SOB Flonda Slatules

SIGNATURE: fdﬁ/ Ytan /g/ /&002 L

BIGNATURE AND TYFED DR PIhNTED NAME D/SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE . 4 Dall ) Dayume Prone #




