2007 LIMITED LIABILITY COMPANMY

ANNUAL REPORT

DOCUMENT # L06000038309

1. Entity Name

RMF REALTY GROUP, LLC

Principal Place of Business

314 CLYDE STREET
MELBOURNE BEACH, FL 32951  US

Mailing Address

314 CLYDE STREET
MELBOURNE BEACH, FL 32951 US

2. Principal Place of Businegss - No P.O. Box # 3. Mailing Address

WU VA

Suite, Apt. #, etc. Suite, Apt. #, etc.

08222007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
i Count Zi Count iti
Zip uniry P uniry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6, Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T T ot - Name D - T T T T T T

FERRARQ, MARIA A
314 CLYDE STREET
MELBOURNE BEACH, FL 32951

Street Address (P.O. Box Number is Not Acceptable)

City FL I 2Zip Code

8. The above named enlity 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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol registerad agenl and tite If apphcabla

(NOTE: Registereg Ageni signalure required whan reinstating} DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Daepartment of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ILE MGR 3 petete me {J Change  [[] Addition
NAME FERRARO, MARIA A NAME
STREET ADDRESS | 314 CLYDE STREET STREET ADDRESS
CITY-§1-21P MELBOURNE BEACH, FL 32951 CITy-ST-2IP
_TIE MGR {7 etete T
NAME FERRARO, ROCCO NAME
STREET ADDRESS | 314 CLYDE STREET STREET ADDRESS
CITY-S7-ZiP MELBOURNE BEACH, FL 32951 CITY-ST-21F
e [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orestzp | - - 0T orv-st-zp |~ . T T
TinE ] Delete TILE [ Change  [J Acdition
NAME NAME
STREES ADDAESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TITLE O pelete TILE O change  {J Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITy-ST-2F CITY-ST-2IP
TITLE [ Delete TRE [ change  [J Addition
NAMES NAME
STREE‘:_"ADDRESS STREET ADDRESS
CUTY-ST- 2P CITY-51- 2P

11. | hereby certify that the information suppli
indicated on this report is true and
limited liability company or the r

SIGNATURE:

lity for the exemptions conlained in Chapter 119, Florida Statutes, | further certify that the information
have the same legal ettect as if made under oath; that | am a managing member or manager of the
xecule this repart as required by Chapter 608, Florida

Statute: 52/
SO ZLE 27/

SIGNATURE AND {YPED OR PRINTED NAME yS‘GNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE iy Date

Daylime Prone ¥




