FILED

2005 LIMITED LIABILITY COMPAN
ANNUAL REPORTO Y ecretary of State

Apr 28, 2005 8:00 am

04-28-2005 HREXS0,
DOCUMENT # L00000008373 P00241023 70,00
1. Entity Name
RO-MACH 1 INVESTMENTS, LLC
Principal Place of Business Mailing Address 1 4 ﬂ U 2 ? 7 8
101 MADEIRA AVENUE 101 MADEIRA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s T e I TR M ANOELE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1029211 Not Applicable
ap Gountry 2 Country 5, Certificate of Status Desired O ?i'ggq"ﬁ?:;'ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MACHADO, CARLOS M ESQ

101 MADEIRA AVENUE Strest Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named enlity 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
Ihe obligations of registerad agent.

SIGNATURE

B3

Sigraturs. yped or printed name of registered agant and fitle if applicable. (NQTE; Registared Agant signatura raquired when reinstating) DATE
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
e MGRM [ Delete e Jorthange 0] Adeition
NAME RODRIGUEZ, JUAN J NAME Leo ) Fige
(2l J . Che
STREET ADDAESS | 101 MADEIRA AVENUE STHEET AODRESS | 2 BT TEONCC e B\d
crv-s1-2p | CORAL GABLES, FL 33124 or-ste | Qowren Gablcs \ FL S22
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME MACHADO, CARLOS M HAME
STREET ADDRESS | 101 MADEIRA AVENUE STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33134 CITY-5T-2IP
e [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE . [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
e [ Delete TILE [ change [ Addition
NAME NAMIE
STREET ADDRESS STHEET ADDRESS
CITY-5T-7IP CITY-51-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as if made under oaih; that 1 am a managing member or manager of the

limited liability compa e receiver or trustee empowered g ute this report as required by Chapter 608, Florida Statutes.
” 25|05 >
SIGNATURE: ! ABL-552—
SIGNATURE aND PP OR PRINTED NAMEOF SighiAc faMacING MEMBER, wrﬁa ER, OA AL\HORIZED REPRESENTATIVE v Date Daytima Prone &

4 U T \ e




