FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L95000000740 04-30-2004 950{1 027 *¥*%50.00

1. Entity Name
RMA ASSOCIATES, L.C.

Principal Place of Business Mailing Address

POST QFFICE BOX 27970 POST OFFICE BOX 27970

PANAMA CITY BEACH, FL 32411 PANAMA CITY BEACH, FL 32411

' P
2308 Ten Oaks Drive 2208 Ten D r
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 01272004 Chg-LLC CR2E083 {10/03)

_‘F(v & Stale ) City & State 4. FEI Number Applied For
allabosser, £ Tallahassse , FL 59-3366272 Not Applicable
Zip Country Zip 4 Country ” . $5 00 Additi

B Y T - - — — . | 5. Centificate of Status Desired - . \dditional
22312 UsA 3231 USA v O o requied -
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name S e

SWEE, ARNOLDH ) Mar‘ g wiee

1520 TROUT LANE Street Address (P.O. Box Number is Not Acceptable}

PANAMA CITY, FL 32411 ’

22\02 Tea Chks ane 5
City » Zip Code
Tallahassee FL | $x50s

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 famifiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalure, typed of prinied name of registered ageni and titia if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 A . _ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR TITLE Change dition
T oelete ) Mark 5wee, O change [ Ad

NAME SWEE, ARNCLD H NAME Ta k D 've

SIREET ADDRESS | 1520 TROUT LANE STREET ADRESS AA08 en  Oaks rt

CITY-ST-2IP PANAMA CITY BEACH, FL 32411 CIy-51-2IP - ],\”a [’\5558& FL 332/3_,

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-2IP )

TILE [ pelete TILE ' [0 change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE 3 Detete TILE [ change [T Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

THLE O pelete TITLE O.change [ Agdition

NAME . NAME ’

STREET ADDRESS . : STREET ADDRESS .

CITY-ST-2P CRY-§T-7IP . '_‘

me T . - O pelete LE : : - . - [ Change - - [ Addition

NAME ' ' NAME : : - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . // y N\ CITY-ST-2P -

11. | hereby certily that the informatiol pplief with thisAiling ddes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is rue a courgle and thagf my sighature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the rustee gmpoysdred to execyle this report as reguired by Chapter 608, Florida Statutes.

- - n I

SIGNATURE: M/ /! i/i{)’ 07 ES0bershr

SIGNATURE AND'TYPED GR PHINTd) NAMk\gd SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




