Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S38¥ FLOR"SJA 2E*:A§Tm’ih::hOF STATE -SFCRE Fit i
o) y anar. ' am 3 ;
ANNUAL REPORT ‘ Socrclary o Salc DIVISTON GVt 8 e A
1998 DIVISION OF CORPORATIONS 98 ap ORA ATIONS / 5/
R

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limitod Lmﬂ'lfi?? gomrs:iy DOCUMENT # L95000000740

~6 P””Z:ga

1a. Principal Place of Business Address

RMA ASSOCIATES, L.C.

POST OFFICE BOX 27970 POST OFFICE BOX 27970

PANAMA CITY BEACH FL 32411 PANAMA CITY BEACH FL 32411
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, stc. Suite, Apt. #, elc. 09/27/1995 FL .

y 4, FEI Number D Applied For
City & Stale City & State 5 9__3 3 6 62 7 2 D N701 Applicable
- . —— .. Y 5. Dals of Last Repont 6. Certificate of Stalus Desired
O
04/18/41007

7. Name and Address of Current Rogistered Agent 8. Name and Address of New Reglstered Agent/Office

Name

SWEE, ARNOLD H

1520 TROUT LANE Stree! Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FIL 32411

Sulte, Apt. #, efc.

[ City Zip Code

FL

8. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this slatement for the purposc of changing
its registered office of registerad agent, or both, in the Stale of Flerida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptihe appointmonl
as repistered agont, and accept tho obligations.

SIGNATURE ___ .. DATE _ S
THegstened Apent A e ; mg Appuntineat) :r\(m ncgismm(l Agent surmum regquiradd whica ron,lalmg)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | SWEE, ARNOILD H 1520 TROUT LANE PANAMA CITY BEACH FL

N l[i::_lfi]:il_-'1 '?"“;“ 5 0 BTy |
U T 0T ] 20
e L M wxE 100 T

11. idahereby cortify thal the information suppliad with this filing does not qualify for the exemption stated in Seclion 119.07(3) (3), Florida Statutes. Hurther cenity that the informalion
indicated on this annual repo is true and accurale and that my signature shall have the sarme logal effect as if made under oath; that | am a managing member or manager of the
lirnited liabilty campany of the receiv, rusleo smpowared 1o exocute this report as required vy Chapter 0B, Florida Statutes; and that my name appea(s in Biock 10, or an an

atlachmen_t with an address.
SIGNATURE: E{ﬂ/ﬂﬂ FALLL M//?f (J,L/ ;Jéf;jé

SIGNATURE AND Y1 OF PEINTE T NAME OF SIGNING MANAGING I RIGEFE O MMANAGER D e D )I noelhoee b




