FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000087234 02-22-2007 90276 024 ****50.00

1. Entity Name

R.M.H. INVESTMENTS, LLC

Principal Place of Business Mailing Address . v an 1
4052 ELWOOD RD. 4052 ELWOOD RD. ' 8001 {
SPRINGHILL, FL 34609 US SPRINGHILL, FL 34609 US
R e A
Suite, Apt. #, etc, Suite, Apt. #, etc. 02192007 Chg-LLC CR2E083 (12/06)
City & Siate City & Slate 4. FEI Number Applied For
o‘n‘O = 583 O}D’-? Not Applicabie
p Countey Zp Country 8. Certificate of Status Desired 0 Ei'ggqlﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ] Zip Code

Fa f\‘t‘

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

" the obligations of rggistered agent.

- SIGNATURE .

Signatura, typed or pantad name of registerad agent and (ille if epelicable. {NOTE: Registered Agent signaturs raquired when rainstating} DATE

Filing Fe ’is $50.00 Make check payable to
Due by’ "yj 1, 2007 Florida Department of State
9, i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIFLE MGRM O peiete TITLE O change  [J Addition
NAME TAYLOR, MICHAEL NAME
STREET ADDRESS | 4052 ELWOQOD RD. STAEET ADDRESS
CiTY-ST- 2P SPRINGHILL, FL 34809 CITY-51-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-S7-21P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-2P
TIILE 7 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-53-2 CITY-ST-2ZIP
TITLE O pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-§T-2P
THLE O pelete TILE [Jchange  [J Addition
NAME , NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-ZPP

11. | heraby certify that the information supplied with this filing does not quality for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :‘M% Z/Q"f07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Dayume Phone &




