a FILED

" 2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000013369 AL 04-29-2008 90023 015 ***138.75
RS CAPITAL VENTURES, LLC
Principal Place of Business Mailing Address
T T AT 60031312
RN AT AR
01162008 No Chg-LLC CR2E083 (12/07)
DO NOT-WRITE IN THIS SPACE PR Fovied For
e 20-2309082 Not Applicable
5. Certilicate of Status Desired [} ?i"é&ﬁfjé“m

6. Name and Address of Current Registe red Agent

SCHECHTER, ROSA E ESQ:
550 BILTMORE WAY, SUITE 1110 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnled neme of regstered agent and Itle # apphicable {NOTE: Regstered Agent signature fequitad when renstatng) DATE

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

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME STERN, RODCLLO

STREET ADDRESS | 550 BILTMORE WAY SUITE 1110
CITY-ST-2IP CORAL GABLES, FL 33134

TILE

HAME

STREET ADDRESS
CITY-ST-ZIP

TLE
NAME

vsize DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

Tme

RAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP /

11. | hereby certify that the information suppli
indicated on this report is true and accur,
limited liability company or the raceive,

examptions containged in Chapter 119, Florida Statutes. | further certify that the information
o same legal sffect as if mads under oath; that | am a managing member or manager of the
is report as requirad by Chapter 608, Florida Statutes.

Rodolfy Steen  4d-a208  (305) 4b1-2 940

= - —
OR PRINTED NAME OF SIGNING MANA GING MEMEER, OR AUWIZ&) REPRESENTATIVE Daytma Phone 4

SIGNATURE:

SIGNATURE AND




