2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02600019962 )
1. Entity Name
RXR, LLC. -
Principal Place of Business AT Maling Adgress -
444 BRICKELL AVENUE T 7 A44BRICKELL AVENUE -~
210 . i e 210
| MIAML FL 33131 ° LT MIAME, FL 33131

FILED
Apr 20, 2005 08:00 AM
Secretary of State

A AT

e e e 02162005N0 Chg-LLC CR2E0B3 (10403)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
o S 51-0420800 “[Not Applicaie
5. Cerlificate of Stalus Desired K ?g;g?qgs:;mm

8. Nams and Addrass of Current !lc_gEb_e_reg Agent

DEL PILAR PINEROS, MARIA
444 BRICKELL AVENUE

210

MIAMI, FL 33131

L U P VU U P

DO NOT WRITE
IN THIS SPACE

8. The above named entlly submits this statement for the purpase of changing fis registered offica or reglistered agen, or bath, in the State of Florida. 1am famma: with, and accept

the obligatians of registered agent,

SIGNATURE - - oo
Signadura, typad ar printec name of segictered agent and e i appicable

(OTE Ragiiered AQeet Sgnsiure requkec when reinskalifigy .~ - 0 DATE . R

Feo Is $50.00 o e
yllay1 2005 L

Fili

L - v ate  aage 0 o giar Ay

- T .
RN IR A A

9: . ‘ MANAGING MEMBERS/MANAGERS

nmE MGRM
NANEE ANA MARIA RODRIGUEZ PINEROCS
STREET ADORESS | 444 BRICKELL AVE., SUITE 210

CITY-ST-2P MIAM], FL 33131

TITLE MGRM o .
MeE | MARIA DEL PILAR PINEROS t
STREFT ADORESS | 444 BRICKELL AVE., SUITE 210

cmv.st-Ze - [ MIAMI, FL, 33131, CE

TITLE

NAME

STAEET ADDRESS
CITY-51-2IP

e

RAME

STHEET ADDRESS.
CITY-§T-2P

TITE

NAME

STREET ADDRESS
CyY-81-21P

TmE
NAM:
STIEET ADDRESS
oY -g-2P i

== LR ENET
D20 O5-00064-002 55,007

DO NOT WRITE
IN THIS SPACE

11. | heteby certify that the mfarmataon supplied with this Hing does not qu
indicated on this report is rue and accurate ana that m! mgnzature shal
fimited liabiiity company of the r cliver or i em to exs

signaTuRe: LU M VM(IB

Tor the exemption stated in Section 119.07(3YD), Florida Statutes. | further certify that the information
ve the same legal effect as If made under cath; that | am a managing member ot manager of the
‘his report ag required by Chapter 08, Fiorida Statutes.

HAEM beL Pk Pucags gl (as)3020095 oot

SICKATURE AN'D ‘I.'WED OR PANTED Nm 0!' GIG?HNH MNI&‘-I‘NGW O AUTHORIZED MEPRESENTATIVE

Date Daytrne Phone #




