2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 09, 2008 8:00 am

DOCUMENT # L07000086362 ecretary of State
1. Entity Name
04-09-2008 90127 030 ***138.75

RPESM,L.L.C.
Princigal Piace of Businass Mailing Address
5330 DUNCANWOQD DRIVE 5330 DUNCANWOQD DRIVE
SARASOTA FL 34232 SARASQOTA FI. 34232 . )
2. Principai Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #. alz. Suite, Api. #, elc. 15t MOORE CR2E083 ({10/07)

Cily & Slae City & Slate 4. FEI Numper pplied For

" | Mot Applicatle
7ip Country £ie Gouriry 5. Certificate of Status Desired M gei 'gg :[ded;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg&sgﬁwcgﬁﬁgohg DRIVE Streel Address (P.0). Box Number is Not Acceptabie)

SARASOTA FL 34232

City FL Zip Code

8. The zbove named entily submits this staternent 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.

 HGNATLIRE

Sghahia e, yped o prred AT e of (egatered Huiet 902 e anpiianke tNOTE. Rayistonsil mogant Sg0allite /auk et when 1enginting) ) LATE

B, . MANAGING MEMBERS i MANAGERS B ADDITIONS / CHAMGES

il MGRM ~ & 3 Delere TiTLE [ Change [ Adadtion
NAME CHASTAIN, RICKIE M . NARE

SIREET ADDAESS | 5330, DUNCANWOOD DRIVE STREET ADGRESS

CITY-S1-2P SARASOTA FL 34232 ITY-Si-2P

TLE e [3 Dalete TiTLE [] Charige ] Addition
NAME ’ ‘ KA

STREETADDRESS |~ STREET ALGRESS

CITY- ST-2IP CY-S5-2P

TILE 3 Delete Wik [ Change ] Advditinn
NapAE NAME

SIHEED ALDHESY - -~ f - STREFT ALORESY : S - e— — — -

CITY-ST-21P CfTY-SE-20

TITLE 7 pelete TTLE [J Change [ Addition
NAME NAME

GISEET ADDRESS STREET AGDFESS

CIY-8T-7IP CITY-81-2

HTLE : 1 Deiete TITiE [J Change [ Addition
HALE NAME '

STREET ADDRESS STREET ABDFESS

CITY-3T-2IP CITY-57-23p

TTE 1 Detete TILE [J Change [ Addition
HANE NAME

STREET ADBRESS : STREET SDDRESS

CITY-31-2IP CITY-37- 2

11. 1 hereby cedily that ihe information suppfied witn this filing doas not quality for the sxemptions contained in Section 119, Flosida Statutes. | turthsr certity that tha information
indicaled an this repart is true and accurale and tha: my signalure shall have the same fegal effect as if made under cat: that { am a managing member of manager of the
imiled liability company or the receiver or rustee empowered to exscyte this repari as required by Chaprer 608, Floria Slalutes.

SIGNATURE: _{ - 97// M

SIGNATURE ANL TYPED OR PRINTED NAME &r MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Gaplaras Pst:e 8




