2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25,2008 08:00 AN

DOCUMENT # 1.05000116814

1. Enuty Name

RML COLLECTION, L..L.C.

Principal Place of Business Mailing Addrass
1145 SAND PINE CIR. 1145 SAND PINE CIR.
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796

L T

01252008 No Chg-LLC CR2ED83 (12/07)

DO NOT WRITE IN THIS SPACE  ——

30-7526194 Not Applicabia

5. Certilicate of Status Desrad | $5.00 Additional
Fee Raquirad

8. Name and Address of Current Rogi;temd Agent ) )
LEVINE, RICHARD M . . Y .
1145 SAND PINE CIR. o _ Do NOT WRITE '
TITUSVILLE, FL 32796 ‘ : IN THIS SPACE :

8. The above named entlity submls this statemant for tha purpose of changing is registerad office or ragistered agent, or Both. in tha State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature. typed or printad nama of registered agent and tila  appiicable (NOTE: Registered Agent signaturs raquired when rensiating) DATE

5

3?15-
]

e v

" FILE NOWIl! FEE IS $138.75
_ After May 1, 2008 Foo will ba $538.75 HO0O00A

i
(AR -E0

i

7

L 9013 13
9. MANAGING MEMBERS/MANAGERS Lo

“1iE MGR
NAME LEVINE, RICHARD M
STAEET ADDRESS | 1145 SAND PINE CIR.
Ciry-57-21P TITUSVILLE, FL 32796

e

| NAME

STREET ADDRESS
CITY-57-21P

ITLE
HAME

DO 'NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-S§T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TiTLE
 NAME

_GITY;§T-2IP

. STREET ADDRESS ~ o S C iy i s

+ 11, 1 hareby certify that the information suppliad with this filing does not qualfy for the examptions contained in Chaptar 119, Flonda Statutes. | further certify that tha information
indicated on this report is true and accurate and thal my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
limited liability company gr the receiver or trustes empowered to exepute this report as reguirec by Chapter 608, Florida Statutes.

P ow e

'SIGNATURE: | [ A “7 o’f/ 708 32 a?(»”i‘ﬂ

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING HEV’ER. OR AUTHORIZED REPRESENTATIVE Date Daytime Pronra &

rd

Secretary of State




