FILED
2007 LIMITED LIABILITY COMPANY Apr 11, 2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT #L06000122544 04-11-2007 90152 022 ****50.00
1. Entity Name
RLM SPECIAL INVESTMENT, LLC
Principal Place of Business Mailing Address 3
104 PARADISE CIRCLE P.0. BOX 827
CRESCENT CITY, FL 32112 US CRESCENT CITY, FL 32112 US 6003 4779
e T T
Suite, Apt. #, alc. Suits, Apt. #, etc. 04082007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appliad For
20-5/%7 LYl Not Applicable
Zip Country Zip Country - . 5.00 Additional
5. Certificate of Status Dasired O Eoe Reguired on
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent

Name
MARTIN, ROBERT L
104 PARADISE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

CRESCENT CITY, FL 32112

City FL [ Zip Code

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

SIGNATURE .
- ot _ Signature, typad of printed name of regisiened agent and tile i applicable. (NOTE: Respistered Agent signature recuingd when reinstating) DATE
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGR [ petete THLE Ocrenge [ Addition
NAME MARTIN, ROBERT L NAME
STREET ADDRESS | 104 PARADISE CIRCLE STREET ADDRESS
COTY-5T-21P CRESCENT CITY, FL 32112 €Iy -81-2P
TIME ] Delete (T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2PP
TE [ pelee MLE CJchange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE [ Detete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-53-ZiP
TILE 3 pelete TITLE O change [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P B Ciry-s1-20
TE O Delete e O T reciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P

11, | heraby cartify that tha |n¢orrnauun supplied w#ft this filing does not qualify for
indicated on this report is true and accura,
limited liability comgpany or the

s contained in Chapter 119, Florida Statutas. | further certity that the information
d that my signature shall haverthe same legalpffact as if made under path; that | am a managing membar or manager of the

L:‘:EW execule {fis reportas J_equ:r d by Chapter 608, Florida Statutes.
SIGNATURE: Qx//a Y - 80 7 38951539

BIGNATURE AND FYFED DR PRINTED NAME OF SGainG MARAGING MEMBER, MaNABER, OR AUTHORIZED REPRESENTATIVE Daytime Phone §




