File on or before May 1, 1999 or Limited Liabllity Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY: <38
ANMNUAL REPORT 3

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

_ B . L r v »
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | PO A R IR R I
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e g focess, DOCUMENT # 195000000740

RMB ASSOCIATES , L.C. 1a. Principal Place of Business Address
FOST OFFICE BOX 27870 POST OFFICE BOX 27970
PANAMA CITY BEACH FL 32411 PANAMA CITY BEACH FI1, 32411
2 Principal Place of Busingss 2a. Mailing Address 3. Date Orgamized or Qualifed | 3a. State of Formation
1 A 09/27/1995
Suite, Apt. #, elc Suite, Apt. #, elc. e .
4. FEI Number
W:‘_m'_‘w—ﬁfy‘émd e 59-3366272
. e et e -] 5. Daie of Last Report
Zip Country 7p Coan’ry
: 04/06/1998 | ERm ]

7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Oftice

Name
SWEE, ARNOLD H
PANAMA CITY FL 32411

| Suite, Apt #, eic

1520 TROUT LANE [ Swect Address (P10, Box Nurber is Mot Acceptabiey ]

8. Pursuant to the provisions at Sections 608.416 and 608 508, Fiorida Stalules, the abave-named limited hability company submits this statement {or lhe‘puvpose of changing
its registered office or registered agent. or both, in the State of Florida. Such change was autharized by allirmative vote of a majorily ofthe members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ [, e o DAL
[ g Apn A e g Ao I L R TR O B PO I B R T I B ]
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGR | SNEE, ARNOLD H 1520 TROUT LANE PANAMA CITY BEACH FL

g e —

b I LI T P 41 -
=R TR - =004

024 24,/99

|

#ER10R, 75 ]l T

i1

1 T%o hereby cenity that the information supplied with this filing does nat guality tor the exemption stated in Seclion 119.07(3) (1), Florida Statutes  Hurther cerily thatthe information
indicated on this annual report is true and accurale and thal my signature shall have the same legal effect as it made undar oath, that | am a managing member or manager of the
Umited liability company or the receiver or trustee empbweled 10 execulg, thi ed by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: A

SPLETURE AR T b e Ly L B PR U ISR U S F LR B R i R [ [ERETES R ]

INHSEI0 R (12-98]

by



