FILED
2005 LIMITED LIABILITY COMPANY Apr 27, 2005 8:00 am

ANNUAL REPORT

DOGUMENT # L02000028159 ecretary of State
1. Entity Neme 04-27-2005 90027 Q07 ****50.00
RER FAMILY, LLC
Principal Place of Business Mailing Address
3250 MARY ST SUITE 500 3250 MARY ST SUITE 500 F q \g
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
v GG AT
Suite, Apt. #, etc. Suite, Apt. 4, ¢tC. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
04-3718718 Not Applicabla
Zip Cauntry ap Country 5. Certificato of Status Desired [ ?g-ggqagﬁma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
RIEGER, RANDY E
3225 AVIATION AVENUE, PENTHOUSE SUITE Streat Address {P.C. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

3250 Mary Street, Suite 500
/-7 n iy FL | Zip.Code
e Coconut Grove 33133

8. The above d entity seBmits fhis stat§menyior the p se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations bf regigBrad ageft.
SIGNATURE Ner——— 4 /20/2005
Signature

.Mwmmdwmmmi%\ {NOTE: Registared Agent tignatre nequired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM O detete TME e Kl change [ Addition
NAME RIEGER, RANDY E NAME o
STREET ADDRESS | 3225 AVIATION AVENUE STE 700 STREET ADDRESS Ri L, Randy E.
3250 Marv Street, Suite 500
CITY-ST-2P MIAMI, FL 33133 CIY-sT-2P M1ami , FL
TLE ! .t [ Detete TIMLE [Jchenge (] Addition
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
Cry-si-ap cY-S1-ZP
TME O petete TITLE O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-DP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-5T-7P
TME [ pelete TILE [ change T Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CETY-ST-2IP CITY-5T-2P
TMMLE [ belete THLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CATY-ST-TP /\ CITY-ST-2P
11. | hereby certify that thé infarmation d i T igfiling does nofjqualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information

indicated on'this repprt is rue and AccuratgedMy that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
: 3 ep empowered o gpAecute this report as required by Chapter 608, Florida Statutes.

4/20/2005

ER, OR AUTHORIZED REPRESENTATIVE Data Ourytime Phone #

SIGNATURE:

mmemmmmmwmm e\ NoER, Al




