2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 1.99000008981 Mar 12, 2004 08:00 AM
1. Ently M .
riy tame Secretary of State
RMR TECHNOLOGIES, LLC
Principal Place of Business Mailing Address
4207 UNIVERSITY DR. 4207 UNIVERSITY DR,
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt #, eic. S Sude, Apt. #, atc. MOORE © CREEBI (11/03)
City & State Chy & State 4. FE| Number Applied For
59‘365862_5_ ] Not Applicabie
zp Courtry zp Country &, Cerstilicate of Status Desired [ gi‘ggqgﬂtima'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent _

Narme

GOLDMAN, HOWARD

2207 UNIVERSITY DR Street Address (P.0. Box Number is Not Acceptabie)

CORAL GABLES FL 33146

City FL i Zip Coce

8. The above named entity submits s statement for the puspose of changing its registered alfice or registered agent, ar both, i the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE . _ — .
Sgnatui e, tepoed or printed name of regrsterad 2gent and de  appicatie. (MGTE Registerad Agemt SIgneluce requanedt when ransialing} - DATE
FILE NOW! FEE IS $50.00 )
Make Check Payabie to Florida Bepartment of State
Foue By May 1,2004 .
9, MANAGING MEMBERS /MANAGERS 18, ADDITIONS [ CHANGES ]
amne MGR [T pelste TIRE {7 Change ] Addition
HAME GOLDMAN, HOWARD HAME R e S -
STREET ADURESS | 4207 UNIVERSITY DR. STREET ADERESS dg LS ed~-gl03 -G S0. 0
CiTY-5T- 2 CORAL GABLES FL 33146 _§ ony-sr-ap
TLE 3 Detete BILE O Change [ Addition
NAME SAME
STREET ADORESS SIREET ADDRESS
Cary -§T- 21 CITY -5T-2iP
TME 3 petete TLE T 3 Change 3 Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-27 CATY-5T- 2P
ME O pelete ' TITLE {3 Change £ Addiion
NAME NatE
SYRFET ADDRESS STREET ADDRESS
CHTY-ST-ZP CY-S1-71
WL 3 Deteta T F wme Cchange O Addition
NAME HAME
STREET ADGRESS STREET ADORESS
CATY ST 79 CATY-87-210
TLE 73 Delete s - - {3 Crange  [] Addition
fAME NANE
STREET ADDRESS STAEET ADDRESS
City- 83-2IP CTY- ST 2P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 1 19.6?’.’3}{&. Florida Statutes. | further certify that the information
incicated on this repart is rue and accurate and that my signalure shall have the same legal effect as if made under oalh, that { am a managing member or manager of the
hrnded habifity campany ar the receiver or trustee empowered 1o sxecuis ths report as reguired by Chapier 608, Florida Statutes.




