FILED
2007 N ANNUAL REPORT " Apr 25, 2007 8:00 am

DOCUMENT # L08000091871 ecretary of State
1. Entity Name 04-25-2007 90042 023 ****50,
RMC INVESTORS, LLC 30.00
Principal Place of Business Mailing Address
2605 THOMAS DRIVE 2605 THOMAS DRIVE
SUITE 150 SUITE 150 60040523
PANAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL 32408  US
S e O 0 G A

Svile. Apt. #. etc. Suite, Apt. #. etc. 04052007 Chg-LLC CRZEC83 (12/06)

City & State Cily & State 4. FEI Number Applied Far

R — L5 eE Jyo Not Applicable
zp Couniry Zip Cauntry 5. Cerificate of Status Desired O ?gggqlﬁ?::m'
6. Name and Address of Current Registerod Agont 7. Name and A of New Reg Agent
. Name
DURDEN, K. E -
2605 THOMAS DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 150
PANAMA CITY BEACH, FL 32408
City FL | Zip Code

8, The above named entity 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 ar prnted nesme of regieered agent and ttie i applicable. (NGTE: Reg Agent =g iUt whex) L1 DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS / CHANGES
TILE MGR T petete TnE [ change [ Addition
NAME RAIL MANAGEMENT CORPORATION NAME
STREET ADDRESS | 2605 THOMAS DRIVE, SUITE 150 STREET ADDAESS
CIFY-ST-2P PANAMA CITY BEACH, FL 32408 Cry-s1- 2P
TME 1 oetete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
fImE 3 Delete TINLE [ Change ] Addition
RAME HAME
STREET ADDAESS STREET ADORESS
chy-S1-2P CTY-ST-2P
ME O oelete TLE [ change [ Adeition
NAME HAME
STREET ADDAESS STREET ADORESS
ChY-ST-2P CITY-ST-ZP
TTLE [ Detete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2P
TME [ petete TILE [ crange [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 7P CITY-5T-2P

11, 1 hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapier 119, Florida Statutes. | further centify that the inforration
indicated on thig report is true and accurate and jat my signature shall have the same legal effect as it made unger cath; that | am a managing member or manager of the
limited liability company o the receiver or trust mpowered to execute this report as required by Chapter 608, Florida Statutes.

LISA L. fried 4‘/:;/0 7 éﬁ)%o'o‘b’j’/

OR AUTHORIZED REPRESENTATIVE Baytme Phone #

SIGNATURE: 4 L ‘

TYPED OR PRINTED NAME OF SIGNING




