N

FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # MO03000000349 * 04-14-2004 90280 020 ****50.00
1. Entity Name
RMRE, LLC
Principal Place of Business Mailing Address
407 WEKIVA SPRINGS ROAD, SUITE 245 407 WEKIVA SPRINGS ROAD, SUITE 245
LONGWOOQD, FL '32779 LONGWOQD, FL 32779 - .
S S— I TR MR
1031 W, Morge Blud D21 . Morse Blud .
Suite, Apt. #, efc. Suite, Apt. 4, etc. .
03112004 Chg-LLC CR2ED83 (10/03
-Ste 1o Ste D o 0003
City & State City & State 4. FE| Number Applied For
Ly rr‘fer Par ch, FL {1)inter Par tt FL 27-0032954 Not Appiicable
Zip Cduntry Zip ountry , .$5.00 Additional
3;_’ gq ) us A 3‘; '] Ka LS A 5. Centificate of Status Desired a Foe Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name

FULCO, BARRY
1031 W. MORSE BLVD.,, SUITE 180 Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789 .

City FL I Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prinjed name of regisiered agent and titkg if applicatie. {NOTE: Regisiered Agent signajure required when renstaung)

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

mE MGRM [ Detete TMLE mGEM Bl Ctange [T Addition
NAME HAMPTON CLAIRE, LLC NAME Hampton Clone e, LLC

STREET ADORESS | 407 WEKIVA SPRINGS ROAD, SUITE 245 smeETaoonss | 1p3{ L. Ors e ’Elud Suite 1o 0
CTY-sT-2P | LONGWOOD, FL 32779 . jewsze | pownter Par K, FiL 3 2184

TLE MGRM 3 Delete TLE [ change ] Addition
NAME KENWOOD LIMITED FPARTNERSHIP NAME

STREET ADDRESS | 2450 CHANDLER AVENUE, STE 3 & 4 STREET ADDRESS

Gy -ST-2IP LAS VEGAS, NV 88120 CIvy-ST-Z7IP

TITLE 1 petete TITLE ‘ ) [ Changs [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2IP ’ GITY-ST-2P

TMLE [ Delzte TME « . O change 3 Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CTY-§1-2P : CTY-57-2P

THLE ’ " pelete TTLE [] Change [ Addilion
NAME . NAME

STREET ADDRESS STREET ADORESS

CIY-5T-2P CITY-§T-2P

TITLE O oetete TITLE . [ Change [ Addition
NAWE . NAME - . ) ‘

STREET ADDRESS STREET ADDRESS

CIiY-57-2IP CTY -57-2P

.t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Flerida Statutes.

SIGNATURE: éﬁﬂm% (Brrey Futeo) 4.2.04  4oq,428 4900

SIGNATURE AND TYRED OR PRINTEDINAME OF SIGNING MANAGING MEMBER, MANAGEHR, OR AUTHGRIZED REPAESENTATIVE Date Daytime Phone #




