2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT #'Le5000000740

Apr 09, 2008 08:00 A

1. Ermity Name - "
ity Nere Secretary of State

RMA ASSCCIATES, L.C.
Principzal Place of Business Mailing Address
2208 TEN QAKS DRIVE 2208 TEN OAKS DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Prncipat Place of Busingess - No P.O. Bax # 3. Malling Address :

Suite, ApL. #, etc. Suite, Apl. #, etc 1st MOORE CR2ECSS (10/07)

City & State Ciy & Stale 4. FEI Number Applied For

‘ 59-3366272 Ne: Applicatle
Zip Country Zip Couniry 5. Ceriiicate of Staws Desired T §856.22q S:::ionai

6. Namn and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SWEE, MARK
2208 TEN QAKS DRIVE
TALLAHASSEE FL 32312

Name

Street Avdress (PO Box Number is Not Accepranie)

City

FL Zip Cade

8. The above named enity submits Inig statement for the purpose of changing its registered office or regicie

the obugations of registered agent.

red agent, or poih. in the State of Flonda. | am familar with, and accept

SIGMNATURE
Sugoab,re. typL ot orated ame of Mg sierad a6 K0 aag fhie S a0 ol DATE
2, MANAGING MEMBERS/ MANAGER& 10. ADDITIONS [ CHANGES
TRE MGR ] Deeta TiTLE O change {7 Admtion
NAME SWEE, MARK NAME .
STREET ADORESS (2208 TEN OAKS DRIVE STREET ADORESS H-TEE 1 RRL TR
Gwy-s3-2p TALLAHASSEE FI. 32312 CITY-ET-2P
T O] Detete Tiitk [ Ctange [ Addition
HAME NAME
STREET ADDAESS STREFT ABORESS |
EATE-51-21F CirY-37-2iP W
niLe 3 Delee TiTlE [Cchange [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-51-2IP CTY-Si-7p
TIME [ Detere TIHE [ change [ Additicn |
NAMI[ NAME
STREET ADDSESS STREET ALDFESS
CIY-51- 7 CITY-§7-2p
THLE 7 Detere THE (1 Change [ Adaton
NAME KAME
STREET ADLALSS STHELT ALDRESS
CITY-5T- 20 CITY- 5T-2P
TME [} Delme TIMLE [ Change  [CJ Addtion
HMAME KNAME
STREET ADDAESS STREET ALDRESS ‘
CIFY-ST-2P CITY-57-2P

11, | hereby cartly that the nformation supufie

SIGNATURE:

with this fiing doas not guality for the exemptong conteined in Sechon 119, Flondz Statutes | turther certly that the informanon
h and that iy signature shall have the same legal eflecl as if made under oam: that |am a managng mermbéer or manager of ihe
[ustoe eMucweared 1o exsoute tus report as requrrad by Chapier 808, Flonda Sialutes,

SIGNATURE AND TYPED

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bt Enaylrra Pone 4




