2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ | Feb 25, 2008 08:00 Al

DOCUMENT # L05000112868 Secretary of State
1. Entity Name .
RPM AUTO SALES LILC
Principai Place of Business E Mailing Address
11285 SEMINOLE BLYD. PO BOX 760
LARGO, FL 33778 INDIAN ROCKS BEACH, FL 33785
02172008 No Chg-LLG CR2E083 (12/07)
Do NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
41-2188453 Not Applicable
5. Certiticate of Status Desired O gese'ggqﬁdr:;“"“a'

§. Name and Addross of Current Reglstered Agent

?gsmv%}l:b'gsl.séel'#mw . .DO NOT WRITE
MAITLAND. FL 32751 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed nama of registered agent and wie if apphcania (NOTE Regsterec Agent signature raquired wnen reinsiating} . DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS
TILE MGR
NAME HAMLIN, RICHARD

STREET ADDRESS | 490 HARBOR DRIVE SOUTH
CITY-ST-2iP INDIAN ROCKS BEACH, FL 33785

TLE MGR - LIGoo00e=s1 45

NAME HAMLIN, ANNE 3405 08-00020-0003 133,75
STREET ADDRESS | 490 HARBOR DRIVE SOUTH :
CITY-ST-2IP INDIAN RQCKS BEACH, FL 33785

TITLE
NAME

v DO NOT WRITE

~IN THIS SPACE

STREET ADDRESS
CImy-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information :
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or t7 receivar or trustes empowered to exacute this report as raquired by Chapier 608, Florida Statutes. (_7‘17)

| / A
SIGNATURE: _{_ M Prnne T Hamlin D_wo?//'7/0é" _ m;i?b’/ow

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




