++ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000097517

1. Entity Name
RMA HOLDINGS, LLC

Principal Place of Business Mailing Address mm H{W | 8 p 2" 1 5
1900 SERPENTINE DRIVE SOUTH 1900 SERPENTINE DRIVE SOUTH e e A
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712 SECRETARY UF STATE
T HAQSET . Pl DRIDA
s VIR
Suite, Apt. #, elc. Suite, Apt. #, eic. 03242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
2o —33 877 ? Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ] Eeseggq L‘:dre‘ﬂmnal
6. Name and Address of Current Registarad Agent 7. Name and Addrass of New Registered Agent
Name
AYERS, VALERIE L
1900 SERPENTINE DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33712
City FL Zip Code

8. The above named entity submits this statement for the purpese 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

Sigrature, typed or printed name of registered agent and litle if apglicate {NOTE: Registered Agan: signature required whan reinstating) DATE
Flling Fes Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e WG e K EAZ O ekte e O change [ Additon
NAME EHS. 1 Iy A ITE W NAVE ATl =s s Eoa
A0 AP T ~ R
S NS |+ G0 TERLELTTAE. BE. 50 STREET ADDRESS ME/3/07--0100T-~012  w1100,00
CITY-ST-2IP - W‘ P CITY-S1-21P
TITLE " O oelete TITLE [J Change 7] Aqaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-8T-2P CIFY-51-217
TITLE 1 Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE 1 pelete ILE [ Chenge  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-81-21IP Cy-51-21P
TLE O pelete TTLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CTY-S1-21P
TMLE O petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this fillng does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is lrue a curate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thefeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
77
4&% bl d Myaes  HoTby o SHze
SIG NATl{EuE —
e

b TYPED OR PRINTED NAME OF sﬂua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Daylime Phong ¥

’\\lt




