FILED

2005 LIMITED LIABILITY COMPANY Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000037566 02-01-2005 90118 033 ****50.00
1. Entity Name
RJLLC
Principal Place of Businass Mailing Address
/0 1390 BRICKELL AVE., STE. 200 £/0 1390 BRICKELL AVE., STE. 200
MIAMI, FL 33131 MIAMI, FL 33131
20708 BISCAYNE BLVD. 20780 BISCAYNE BLVD.
“in{tfeﬁnpa. #, eic. FL A\S}lﬁe, AFt. #. elc. FL 01262005 Chg-LLC CR2E0E3 (10/03)
I I ;" I I‘J L! el
City & State City & State 4. FEI Numbar Applied For
41-2115721 Not Applicable
Zip Couniry Zip Country i ‘ $5.00 Additional. . |
33180 o e— 13180 - [ 5. Cerlificate of Status Desired - [ Foo Required A
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVARQ CASTILLO B., P.A.
1390 BRICKELL AVE., STE. 200 Street Address {P.0. Box Number is Not Accaplable)
MIAMI, FL 33131
i City Lzm Code
'.,'ﬁ‘-.’;.&'_. FL
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printod name of ragistorad agent and titk if appkcable; [NOTE: Regisiorod Agent Signallie r6quYd whon remating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TmE MGR [] pelete TME MGR 9 Changa [ Addition
NAVE MORENO, RICARDO NAME MORENQ, RICARDO
STREET ADRRESS | 1380 BRICKELL AVE., STE. 200 smeer aovress | 21055 YACHT CLUB DR. #1705
omy-s1-2r | MIAMI, FL 33131 erv-sr-or | AVENTURA, FL. 33180
TME MGR 1 Detete TIME MGR [Xchange [ Addition
NAME FASHKA, JACQUELINE NAME FASHKA, JACQUELINE
STREET ADDRESS | 1390 BRICKELL AVE., STE. 200 STREEF ADDRESS ( 21055 YACHT CLUB DR. #1705
ciry-§1-2° MIAMI, FL 33131 CITY-S1-2P AVENTURA, FL. 33180
TME [ pelete TME O Change [ Addition
Y S T -7 RAME : T - -
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-55-2P
TILE [ palete 11T [ change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-21P
me O peteta THLE [ Changs [ Addilion
NAME . NAME
STREET ADDRESS ) - - STREET ADDAESS
GITY-§3- 2P CITY-ST-2P
TmE (3 Detete TME [crenge [ Addition
NAME - NAME
STREET ADDRESS - - STREET ADORESS
CITY-57-2IP CITY-ST-7P
11. 1 hargby certify that tha information suppliad with 5 flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true a rate and that dny signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited liabliity company or thesBcaiverjor trustee empbyared 1o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X . / RICARDO MORENO, MGR. °’l 21105 305-933-9%%
SIGNATURE AND ﬂ?fﬁm MNANE OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date DOaytime Phone #




