2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000003136

«1. Entity Name ‘

RPM-1, L.L.C.

Principal Place of Business

109 N. BRUSH ST., SUITE 450
TAMPA FL 33602

*

Mailing Address

P.O. BOX 422
TAMPA FL 33601

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #. eic.

Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90185 Q30 ****50.00

il

MOORE CR2E0B3 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3582235 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOBBY, CLARKE G
109 N. BRUSH ST., SUITE 450
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceplabile)

City

Zip Code

FL

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 familiar with, and accept

theigbligations of registered agent.

SIGNATURE
- Signature, typed or printsd name of registered agent and Lite  applicable. {NOTE: Registered Agent signalure required when rainstating) DATE

N
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TME MGRM T pelete TITLE [ Change  [3 Addition
NAME MATHEWS, RUSSELL P NAME
STREETADORESS | 4602 §. MATANZAS AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33601 CiTY-ST-ZIP
TILE £ Desete TiTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE 3 Change [ Addition
NAME NAME
STREETADDRESS | ... - . - _ - STREET ADDRESS — - — e - = - -
CiTY-5T-2IP CiTY-8T-2IP
TIME 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ Detete TTLE [3 Change [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-21P CITY-57-2IP
TE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am a managing member or manager of the
limited liability cornpany or the receiver ar trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATUR

Py ot

2-18-02¢  Bl3 224 2o

IORIZED REPRESENTATIVE Date

Dayume Phone #

a4




