FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CNU MENT # 106000094526 03-06-2007 90079 019 ****50.00

. Entity Name .

RNM DEVELOPMENTS LLC

Principal Place of Business Mailing Address

1195 SUNLIGHT COURT 1195 SUNLIGHT COURT

STCLOUD, FL 3477 SFCLOUD, FL 3477

R DGR B A A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-LLC CRIEDS3 (12/06)
City & State City & State 4. FEI Number - . f Applied For

6'8" 6636 3 65 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?gggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLS, ROY NIGEL
1195 SUNLIGHT COURT Street Address (P.O. Box Number is Nol Acceptable)
ST CLOUD, FL 34771

City FL I Zip Code

8. The above named entity submits thig staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of regist ecigzrm

SIGNATURE
T wpednrprhnednnmedregmaedmwmelupplmﬂe (NOTE: Registared Agent signahure required when reinsiating) DATE
" Filing Fee Is $50.00 Make check payable to
; Due May 1, 2007 Florida Department of State
9. ™ MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGRM 3 Delete TME [ change ] Addilion
NAME RNM PLANT HIRE LTD NAME
STREET ADDRESS | 17 GREAT FOX MEADOW KELVEDON HATCH STREET ADDRESS
CITY-5T-2IP BRENTWOQOOQD, ESSEX, — 00000 CITY- 5T-21F
TMLE MGR 7 Delete TMLE [Jchange [ Addition
NAME MILLS, ROY NIGEL NAME
STREET ADDRESS | 1195 SUNLIGHT COURT STREFT ADDRESS
CTY-ST-2ZIP ST CLOUD, FL 34771 CITY-ST-71P
T [ Deete TE _ Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P CImy-ST-2IP
TME O Detete THLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP GITY-ST-ZiP
TmE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
|pd_icatqd on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited {iability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QQ uﬂ«g& Preg, Deor \ ]3\ /07

TURE AND TYPED OR PRINTED NAME OF MENBER, ER, OR AUTHORIZED REPRESENTATIVE Date ! Daytime Fhone #




