2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000019962

1. Entity Name
RXR,LLC.

Principal Place of Business

444 BRICKELL AVENUE
210 210
MIAMI, FL 33131 MIAMI, FL 33131

Mailing Address

444 BRICKELL AVENUE

FILED
Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90127 001 ***138.75

60021250

N

2. Principal Place of usmess F‘G Box # 3. Mamng Address
5’ Gcan f ve rcmcl Bay Drive.
Sune Apt. #, elc. Suit pt #, elc.
A‘D"' ot 2 + )01 04012008 Chg-LLC CR2EQ83 {12/06)
':tz & State City & State 4. FE; Number Applied For
2y Brseayne | FL Key Biscayne EL 51-0420800 Not Applicabie

Z¢p ‘Coumry Zip

3149 2%/49

f Counfry

us

O $5.00 Additional

5. Cenificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

DEL PILAR PINEROS, MARIA
444 BRICKELL AVENUE

210

MIAMI, FL 33131

NameDa\ Plar  Pineros . Nara

Street Address (P.O. Box Number is Not Acceptable)

445 Rrand Qa\.i Dnive, ;(-‘:\- ol

City ..
Keny Biscqune

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or régisteted agenl or both, in the State of Floridda. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE
X ture, typed o prnted nama of registared agent and litle Il applicable.

(NOTE: Regislered Agent signaiure requred when reinsiating)

+FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to . 1 ‘.
Florlda Oepanmnt of State -

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS TCHANGES

e MGRM W Delete Tine MG RN d D B¥fchange [ Audiion
NAME ANA MARIA RODRIGUEZ PINEROS NAME Ana ar ‘e @" "'%y L Hinem s

SIREET ADDRESS | 444 BRICKELL AVE., SUITE 210 smeeT oSS | iy, Grand Bay e Apr Hei

oiv-s1-ze | MIAMI, FL 3313t CITY-ST-ZIP Ftvy 8is Caynd, FL 33 /’7/ 9

TITLE MGRM Delele TITLE MG L . ¥ change [T Addition
NAME MARIA DEL PILAR PINEROS ? NAME paro, dLI Pl lav Pineps

STREET ADORESS | 444 BRICKELL AVE., SUITE 210 e anviess | 4SS Grand Bay  Orive J—;ﬂL i/

an-si-zP | MIAMI FL 33131 CITY-§T-2P Key Biscayne , vk 33144

THLE O elete e ' ! ) [ Change [ ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS T T
CITY-ST-ZIP CITY-ST-2IP

TIILE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ oelete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TiTLE [ petere WITLE [ Change 1 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S5-2(P CITY-ST-2IP

41. {hereby certify ihat the information supplied with this filin
indicaled on this repoit is true and accurate 34d that my,

limited liability comp rther ceiver or tr| Bmpo

M{/

Oes not quality f
shall hav,
to execute |

[indm

SIGNATURE:

e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e same legal effect as it made under oath; that | am a managing mernber or manager of the
eport as required by Chapter 608, Florida Statutes.

HT 3 (@e)3eict2

SIGNATURE AND TYPED OR 'FRINTED NAME OF SDGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #




