2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24,2008 8:00 am

ecretary of State
DOCUMENT # 107000082728
1. Entity Name 04-24-2008 90014 031 ***138.75
RREMC IVLLC
Principal Place of Business Mailing Address - .
1601 BELVEDERE ROAD-SUITE 407 SOUTH 1601 BELVEDERE ROAD-SUITE 407 SOUTH b “u AL E
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 . N
e 000 LW
S_uile. ApL #, elc. 7 Suite, Apt. #, glc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number _, Applied For
2&"“ ’298232__ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [0 geigeoq l‘:‘r’e‘ﬂ“c’"al
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Ragistered Agent
Name
LINZNER, BETH E
2205 NW. CORPORATE BLVD., SUITE 235 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entity submits this statement for the purpose 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 . Typed ot printed name of regisiarad agent and tide If appicabie. (NOTE: Registered Agent signeiure required whan reinstating) DATE
FILE NOWI!I FEE IS $138.75 . Maké che_ck payable to - - ’:f"
After May 1, 2008 Fooe will ba $538.75 Florida'Department of State. -
) MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS/CHANGES
TITLE : S 0“ m ¢ t—Z’ m 6 r O pelete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS v 150 M FL Minco RJ STREET ADDRESS
CIFY-5T-Z0P W OAI . [?).FM\, L 33499 CITY-§T-2P
s ' O Dekte T O change L3 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIy-$1-7IP
TILE O Delete TNLE [J Change  FJ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST- 7P
Tme (J Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITyY.S1-2IP CITY-5T-2IP
TLE O peiete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE O pelete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP m CITY-ST- 2P

11. | hereby certify that the information supplied with fiis filing.does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angl'that my’signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru ered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRfED NAMNE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREBENTATIVE Data Daytime Phone #

/




