ANNUAL REPORT (AR) - DUEBY MAY 1, 2008

x008 LIMITED LIABILITY CONMPANY

FILED

DOCUMENT # LO7000066186

1. Entily Name

RME & ASSOCIATES, LLC

Feb 12, 2008 8:00 am
Secretary of State

02-12-2008 90066 033 ***143.75

Frincipal Piace of Businass

2705 FAIRWAY VIEW DR
VALRICO FL 33596

Mailing Address

2705 FAIRWAY VIEW DR
VALRICO FL 33536

I

2. Principai Place of Business - Mo P.O. Bux #

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, elc

st MOORE CR2E083 (10/07)
* City & Stae City & State 4. FEI Numier Applied For
o~ 3 Zz 4 (g 5‘78 Nor Applicatle
Zip Country Zip Country o - 5500 Additional
5. Certificate of $tatus Desired ﬁ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENNERTH, RICHARD A - — - - —=
0. i ! 130
2705 FAIRWAY VIEW DR Streel Address (P.O. Box Number is Not Accepiable)
VALRICO FL 33596
City Zip Code

FL

8. The ebove named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obiigations of registered agent. '

SIGNATURE

-

Signalite, ped o ormoed name of 5eg s1erad el 999 Hie 1 appicanks

radl AOr! SIOFRIIRE reguresd when 1ensialing)

DATE

INDTE: Revyis)

8. MANAuIN" MEMBERSIMANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ potete TiLE [Dchangs  [J] Addition
NAME LENNERTH, RICHARD A KAME

STREET ADDAESS (2705 FAIRWAY VIEW DR STREET ARDRESS

CiIY-ST- 2 VALRICO FL 33596 CTY-87-2P

113 [ patete TiRE (O Change ] aaditicn
HAME BAME

STAEET ADDAESS STREET ARDRESS

CITY-§T-2IF LITY-$7-2P

TILE 7 Dalete THiE [ Change T3 Acdition
NAME e R ¥ e - R )

GIREET ADBAESS STREEY ALDRESS

CITY-ST- 7P CITY-ST-21P

TIE L Delate TE (O change  J Additicn
HAaME HAME

STREET ADDRESS STREET A0CRESS

CITY-8T-7IP CITY-SE-2IP

TILE [ Delete TiTiE [ Change  [7] Addition
HAWE NAME

SIAEET ADDHESS SIREET ACDRESS

CITY-3T- 2P CITY-57- 2P

TITE [ petete TITLE [JChange [ Addition
NARE NAME

SIREET £DORESS STREET ADDRESS

CiTY-ST-2IP CIY-5T-Zi

11. [ hereby certify that the information supplied with thig filing does not quality for the exemptions contained in Section 119, Florida Stattes. | turthsr cenify that the information

indicated on this repori is true and accurale and that my sigrature shall have the same legal eftect as it made under catr: that | am a managing member or manager of the
lirnited liability company or the receiver of wruslee empowered 10 execute this report as required by Chapter 808, Florida Stalutes.

S!GNATUF;%_‘:M W

I 308

BIGNATURE AND TYPED OR PRINTED NAME OWG MAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Da Carylnras Plona #




