File on or before May 1, 1999 or Limited Liabllity Company will be FILED
subjecito a § 400.00 LATE FEE. TARY UF STATE

SECRE
LIMITED LIABILITY COMPANY 4{ FLORIDA DEPARTMENT OF STATE DIVISION 0i” COAPORATIONS
o Katherine Harris
ANN%%QRE;ORT Secrotary of Statc 99 AR 22 PM 2: 13

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address

of Limited Liability Company DOCUMENT # 198000000554

RM2 LIMITED COMEANY 1a. Principal Place of Business Address
15607 COCHESTER ROAD 15607 COCHESTER ROCAD
TAMPA FL 33647

TAMPA FL 33647

2 Principal Place of Business

2a. Mailing Address

3. Dale Organized or Oumfled—l 3a. State of Formation

T R — 05/01/1998 FL
Suite. Apl. #, elc. Suite, Apl. ¥, etc. . —
‘4. FEINumber

| Ciy&St@ate i cwyasae 7T

City & State
- e | B Dateol LaslRepor | 6. Certlicate of Status Desired
Zip Country Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

BUTLER, MICHAEL R
15215 AMBERLY DRIVE, #105 | Sireet Address {P.O. Box Number is Not Acceplable) ‘1
TAMPA FL 33647

[ Suiie, Apt #, el 7 e

e e — iy
Gty Zip Code / P /

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named lirmiled hability company submits this statement for the purp So'of changing

o%e ol changi
its registered office or registered agent, orboth, inthe State of Florida. Such change was authorized by atirmalive vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _

- J— — e - . . DAL
VP g s ere B e EAS el g A el IR B i A e et e e e

10, Title Managing Members/Managers Business Street Address City, State ang Zip Code

MGRM BUTLER, MICHAEL R 15215 AMBERLY DRIVE, #105]| TAMPA FL

MGRM HORNSTROM, RICHARD W 15607 COCHESTER ROAD TAMPA FL

MGRM O’MALLEY, MICRAEL J 6204 EMMONS LANE TAMPA FL

SR 2 e e
-4/ ?,"34-—mu._ -
BREEIDDL TS wmeRa 10, T

11. Lde hereby certify that the information supplied with this fting does nat qualily for the exemption stated in Section 119.07(3) {1}, Florida Staludes. Hurther centify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the

limited hability company or thg [ecaiuac B irustee empowered to execule this report as required by Chapter 608, Flonda Statutes. and that my name appears in Block 10, or an an
attachment with an address
LU TN et R S E TS (TR TP SR BATROS RIS NT F o X ERTP NI X T ST AR DR [ [ERTARENTS NI |
INHSEL0 R (12-98] -~

7



