2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O5000050532

FILED
Apr 30,2007 08:00 Al

MORILLO, ERICK
5660 LAGORCE DRIVE
MIAMI BEACH FL 33140

1. Eniy Name Secretary of State
R2R LLC
Pringipal Place of Busincss Mailing Address
5660 LAGORCE DRIVE 5660 LAGORCE DRIVE
e e ”IIHI“ m "m I”“ ||m ||”l ||m "m Iml IIm IUII ””I ”Ill‘ ”’ ’"’
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Adaress

Suito. Apl. #. cte. Suite, Apt, 4, otc 15t MOORE CR2E083 (10/06)

Cily & Stale City & Slalo 4. FEI Number | {Anplied For

20-3284663 / Nol Applicable
2 Couniry Zp Country 5. Cortificate of Slalus Dasired ?g.gg];:l:(;tional
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent
Name

Slrcol Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

the obligalions of rogistered agant.

8/ Tho above named entily submils this slaloment for Lho purpose of changing ils registered olfice or regislered agant, or both, in the Stale of Flonda. | am familiar with, and accapt

\YGNATURE
Sighnture, typed or printed namig of regisloren agent ana tike d applcable (NOTE: Pegisterad Agent s gnature tequred when renstaing} DAIE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADRDITIONS { CHANGES
(ITLE MGRM [ Delcie mr [ Change ] Addition
NAML. MORILLO, ERICK NAMI
SIRLLTADDILSS | 5660 |.AGORCE DRIVE $IREET ADDRI 55
CITY - S1- 71p MIAM| BEACH FL 33140 CITY-ST-7IP
lnt O Delere i [ chgnge [ Adduion
NAME NAMF
SIREET ANDIY S8 STHIE] ADDISS
clry-sl-AIp GIIY-S1-2IP
e [J newete Tt (7 change (7] Addition
NAME NaM -
STREET ADDRESS SIREET ABDRESS
GIy-sI-7ip CITY-S1-7IP
TittE [ oelete THiLE [ Change [ Addilion
NAME NAMI
SIAFETADDRLSS STREET ADDRESS
CIry-Ss1-71p CHY-81-2IF
meE [ petets it [ change [T Addition
NAME NAME
SIRELT ANDRLSS SIMET ADDRE S5
CIY-§1- 4P CITY-SI-7IP
e [J pelete T [ caange [ Addilion
NAME NAM!.
SIREET ADDRLSS STRICT ADDRESS
CIvY-st-21p Cny-81-21P

SIGNATURE: %

11. | hereby corlify that the informalion supplied wilh this filing does not quaiily for the exemptions contained in Section 119, Ficrida Slatules. | further ¢erlify that the information
indicaled on this reporl is true and accurate and thal my signalure shall have the same legal effect as if made undor oalh; that | am a managing member or manager of tha
limited liability company or the receiver or fruslee empowered 1o oxecule this report as required by Chapler 608, Florida Stalules.

Y/6/o>

SIGNATURE AND TYPED OR PRINTEC NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Davtme Phona #



