2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lssnoonoa1ae Jan 28, 2005 08:00 AM
1. Enity Name - Secretary of State
RPM-1, LLC.
Principal Place of Business Maifing Address
108 N. BRUSH ST., SUITE 450 P.O. BOX 422
TAMPA FL 33602 . TAMPA FL 33601
2. Principal Flace of Business 3. Mailing Address ) ”ll I l I)] “N“m"n II " “l] “I "”m ””II’
Suite, Apt. #, eto. Suite, Apt. #, eic 1st MOORE CR2E083 (10/04)
City & State ' City & State 4, FE! Number Applisd Far
59'3582235 ~ NO! Apphcab%a
Ze Country Zip Country 5. Certificate of Staws Desired O gese ggqsi?::ional
6. Name and Address of Current Registered Agent 7. Name and Adi_lréss of New Registered Agent )
Name -
I;icc))gBE_Y'thgﬁKsET? SUITE 450 | Street Address P.0. Box Number is Not Accepiable)
TAMPA FL 33602 - - T
City ’ FL | Zip Code

8. The above named entity submits this statement for the purposa of changing |ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N . _ U . . e -
Signalura, fyped o printad ns:'r!e_of rgg«srersd agen and e f appleabla (NOTE Ragmslered MWH sinstating) o DATE -
FILE NOW!!
Make Chack Payable to i of State
Due By Ma -
Y MANAGING MEMBEFS { MANAGERS 10. "~ ADDMSNS/CHANGES T
e MGRM 3 belets i O change [ Addition
NAME MATHEWS, AUSSELL P i NAME
SIRILT ADORESS {4502 S, MATANZAS AVE STREET ADDRESS
ohY-ST-2F | TAMPA FL 33601 CITY-ST. 7P
niLE O pelete TULE ] Change  [] Addition
AN nae NINNNNZNR5] 1
TAEET ADDRESS STREE 1 ATIDRESS 01/28/05-80103-020 50,00
CIFY-ST-2IF CIY-ST. 2P
TILE T Delete I Wmilj Change [ Additien
NAME NAME
STREET ADDRESS SIFEE [ ADORESS
CIry-51- ZiF CITY-ST- AIF
TIILE ] Delete WIE ] Change ) [ Additlon
NAME NAME
SIREET ADORESS STREET ADDRESS
CITy- ST 2 CIIY-5T- 2P
e O Delete e 3 Change (7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY - S1-24P Gy ST- 2P
TiltE O celete TLE [ change [ Addition
NAME HAME
SIREET ADORESS STREET AOPRESS
CIiy-ST- 21 LiTy-ST-2IP

11. | hereby certily that the information supplied with thls fi Ilng does not qualify for the exempnon sxated in Section 119.07(3)), Florida Statutes. 1 further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; thal | am a managing member or manager of the
limited Hability company or edeiver or rustee empowered o execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: A%vawl’m#l-aﬂmr /- 26—&5’ &3 2272120

SIGNATURE ANC TYPEDQ OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP! Cayurme Phone 4




