2004 LIMITED LIABILITY COMPANY

;' ANNUAL REPORT

DOCUMENT # L02000019962

1. Entity Name
RXR,LLC.

Principal Place of Business Mailing Address

444 BRICKELL AVENUE
210

MIAME FL 33131 MIAMI, FL 33131

444 BRICKELL AVENUE
210

2. Principal Place of Business 3. Mailing Address

"

Suite, Apt. # etc. Suite, Apt. #, efc.

FILED
Jun 21, 2004 8:00 am
Secretary of State

06-21-2004 90139 016 ****55.00

LT

06172004 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FE! Number Applied For
51-0420800 Not Applicable
Zip Country Zip Country 5. Gertficate of Staws Desred &, fese'ggq:‘if::“’"a’
6 Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent - .. . . -~ |, _

ST TR e Name
DEL PILAR PINEROS MARIA _
444 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
210
MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submils this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tami har with, and accept

the obligations of regrsiered agent.

SHENATURE .
Signatwre. yped or proled naTe el regisiered agend and hille f applcable. {NOITE: Regrslotd Ago s.gnakra 7eqared when reinstalng) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
'8, .. f MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ peiete TINE Ocmange [ Adgition
NAME ANA MARIA RODRIGUEZ PINEROS NAME '
STREET ADDRESS | 444 BRICKELL AVE., SUITE 210 STREET ADORESS
orty-s1-29 MIAMI, FL 33131 CiTY-51-2P
T | MGRM | O petete e O Change [ Addition
NAME MARIA DEL PILAR PINEROS NAME
STREET ADDRESS | 444 BRICKELL AVE., SUITE 210 STREET ADDRESS
CITY-S1-2P MIAMI. FL 33131 CITY-57-21F
e [ polete HILE [Jchange [ Addilion
KAME e R B . — e
~ STREETADDRESS | oo o 7B sTEcT ADORESS
CITY-ST-2iP CITY-ST-2IP
TLE [ Delete TINE {JChange [ Addition
NAME ; NAME
STRELT ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-27
e [ peete “TE Clchange [ Addion
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2P CiTy-81-2IP
LUt {] Defete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-S7-2IP —

l

11. | hereby certity that the information supplied with this fiing does not gualily for the exemption stased in Section 119.07(3)i). Florida Statutes. | further certity that the information
e legal effect as f made under oath; that | am a managing member or manager of the
as required by Chapter 608. Florida Statutes.

indicated on this repori is true and accurate andAhat my sig
limited liability compagyr the rgceiver or trustef efnoowel

SIGNATURE

ure shall have th

wcute this re,

W adelXad X

SIGNATURE AND T\”ED oA PHIHTED NA.IE oF

)

—

OR AUTHORIZED REPRESENTATIVE Dala

Daylre Phane i

i



