" 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am

DOCUMENT # L06000061032
1. Entity Name
R AND M INTERMARKET, LLC

Secretary of State

01-18-2007 90080 030 ****55.00

Principal Place of Business

2079 SILVERADO CT.
PENSACOLA FL 32506

Meiling Address
2079 SILVERADC CT.
PENSACOLA, FL 32506

10000310

2 Principel Pace of Business - No P.O. Box #

. Mailing Address

TRUER B A

Suite, Apl. #, eic. Suite, Apl. #, ete. 01162007  Chg-LLC CR2E083 (12/06)
City & State Cry & State FEI Number Applied For
[-1008/89 Rot Appicabe
ap Courery Zp Country S, Gartiicato of Stanss Dosied [ g{:“ Addtional
s 2ra~e.B.Name and Addrass of Curvent Regixtered Agent. . . T.. Mame.and Address of New Regi: d Agent
. Name

ROSARIO, IGNACIO B
2078 SILVERADO CT.
PENSACOLA, FL 32506

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

' Ciry FL l Zip Code
B. Tha above namad entity submits this statement 10 the purpose of changing its registered office of registared agent, of Hoth, in the State of Florida. | am familiar with, and accept
the obFgatIoNs of rogisterad agent.
SIGNATURE .
. typea o Ded name of gend AN TS X INOTE. Paghider sc! AQunt ignatLrg QUMK #Oen reinsLstng) DATE
Flling Foe is $30.00 Make check payable to
Ouo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONSICHANGES
TLE MGR O Deier TTLE DOctange [ Addition
NAME ROSARIO, IGNACIO B NAME
STREET ADORESS } 2078 SILVERADO CT. STREET ADDRESS
Ciy-51-.29 PENSACOLA, FL 32506 CITY-ST- 2P
mE MGRM - Poeen ™ Ocrngs £ Addiion
NAME MILLER, THOMAS NAME
STREETADDRESS | 2079 SILVERADOC CT. STREET ADDRESS
GHY-ST-ZP PENSACOLA, FL 32506 CY- 5127
e O Detere TTLE [Jthange [ Aodition
MAME NAME
STREEFT ADDRESS STREET ADDRESS
CITY-$§1-0P CIFY-SI-2p
e O peee= T ) Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51- 0P CIry-§i-9
T O peiate RILE [JChange (O Adation
KAME RAME
STREET ADORESS STREET ADDRESS
crry.St- o0 CHy-51-2p
TILE O Deiere TME Clcharge  [J Asdition
NAME NAME
STHEET ADORESS STREFT ADDRESS
Cay-s1-oP CIY-ST-2¢
11, 1 hereby cerlify that the information supplied with this filing does not qualily tor the examptions contained in Chapter 119, Fiofida Siaiutes. | kather Certify that the information
indicated on this report |8 Uue and accurate and that my signatume shall have the same legal eftact as if made under oath; that | am a managing member or menager of the

lited liability company o the receiver or trustee armpowsred to exécute this fepon as required by Chapter 608, Florida Statutes.

SIGNATURE; . MM

OR FRIMTED HANE OF SXN0NT MANAGING FMOER, MANASER, OR AUTHORTED ATPRENEINTATNV

1o [av07  Esv-ys<-387%

Deyorrs Proes ¢




