2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT # L06000012950

1. Entity Nama
RWM-INTERNATIONAL, LLC

Secretary of State

03-19-2008 90148 022 ***138.75

Principz! Place of Business Mailing Address
429 S.E. 13TH CT 153 CLEAR BROOK TR,
CAPE CORAL, FL 33890 DOUGLASVILLE, GA 30134

EEVRETRVE

2. Principal Place of Business - No P.O, Box # 3. Malling Addrass

A 0 O

Suits, Apt. #, etc.

Suite, Ap! #, eic,

02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4485038 Not Applicable
Zip Country Zp Couniry , . $5.00 Additiona!
8. Certificate of Status Desired O Foo Raquired
8. Nams and Address of Current Registarad Agent . - 7. Name and Address of New Registered Agent el
Name .
keui'h F: 'Ila‘-"l-ﬁsk; ‘Jéﬁwk C /“faro.ﬂo
) Street Address (P.O.'Box Number is abie)
7800 u,niuers:"ly Pinte Drive DA SE /D penue
Swite 200
City | 2ip Code
. Ayers, Fl. 33947 Gﬁ-me— Coral FL =2399%
8. The above named entity submits this statement for the purpose of changing lts registered office or regltered agent, or both, in the State of Florida, | am famillar with, and accept
tha obli of registerad agent.
NN Y. . 3-/6-08
ggmm%%wumhnwmtwmtm {NOTE: Regictersd Agent recuired when ) OATE
- 7
. FILE NOWID FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will he $538.75 Florida Department of State
9.. MANAGING MEMBERéIMANAGEHS 10, ADDITIONS /CHANGES
TME MR . . ' [ petae e DO Chnge [ Addition
NAME MORATTQ, RICHARD W QWNER HAME
STREET ADDRESS | 429 S.E. 13THCT STREET ADDRESS
Ciny-sT-2P CAPE CORAL, FL 33990 Ciry-57-2P
Tme [ e TE Octange [ Addiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-§1-2P
TNE ] Detate TME O Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2p CTY-ST-2P
TE O Deleta TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oTY-5T-2P
TME O pee i O Change  [F Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-57-0p
TMLE ] Deiste mE [ Change [T Addition
HAME RAME
STREET ADORESS. STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | haraby carlify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further ceartify that the information
indicated on this report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited llability company or the receiver or trustee empowered 10 axacule this report as required by Chapter 608, Forida Statutes.
RONATURE AND on RITED REPRESENTATIVE ) Ouytime Phane #

L]



