2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000008437

1. Entity Name
R & M WIRING SUPPLY, LLC

Principal Place of Business

11577 NE 18TH DRIVE
NORTH MIAMI, FL 33181

Mailing Address

NORTH MtAMI, FL

11577 NE 18TH DRIVE

KX{E

2. Principa! Place of Business - No P.O. Box # Aailing Adorass

3 W
1451 NE

j0%sT

Suite, Apt. #, etc.

é-u‘::? Af;_)i/n.zllc.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90308 018 ***138.75

UUULJODJI
04122008  Chg-LLC CR2E083 (12/06)

City & State City & State . - 4 FEI Number Applied For
NodTly Miomi C/L (é 3IoY S B Not Applicable
Zip Country Zip Couniry . ) 5500 Additional
3 (9 / 5. Cerificate of Staws Desred (3 3 Required

6. Name and Address of Current Registe red Agent

MENDEZ, REINALDO J
11577 NE 18TH DRIVE
NORTH MIAMI, FL 33181

i
v
SN

" Oeuds Qain

7. Name and Address of New (Elslered Agent

Sireet Addrass {(P.0O. Boa ~Number is Not Acceptabla)

(291 MNE

[0 ST y/Y

Koltn Miaum

L7556/

8. The above named entity submits this stalement far the purpose of changing its ragistered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed or pranled name of registered anert and bile  appheate

(NQOTE: Rogisterad Agent signature required when renstating} DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. ) MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES

e MGR (] elete TLE ﬂ(:hange O Addition

NAME MENDEZ, REINALDO J NAME

STREETADDRESS | 11577 NE 18TH DRIVE STREET ADDRESS

Ciry-§i-ap NORTH MIAMLI, FL 33181 CHTY-ST-2IP

TITLE O pelete TITLE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-7IP

TiTLE 7 Delete TTLE O Change [ Addition

NAME NAME

STREET ADORESS $TREET ADDRESS

Cy-51-2P GITY-ST-2P

e T pelete TLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIFy-S1-2IP CITY-ST- 2P - -
e < [ Delete TNLE [JChange [T Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e (] Dekie e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P 4 CIvy-ST-ZP

11. | hareby certity that the information suppliad with this filing
indicated on this report is rtio 8rd accurate tha E

limited liability company/Qr the reXeiver or trupleq e

SIGNATURE:

#oes not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
ature shell have the same legal eflect as if made under cath; that | am a managing member or manager of the
d to execule this report as required by Chapter 608, Florida Statutes.

IS4

0y //z Jrgot FIESSSOPLE

SIGNATURE AND W {NTED NAM

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Frone #




