2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000050532 S | . Mar 10, 2008 08:00 AV
1. Eniify Name LT Secretary of State
R2R LLC
Pr:incipal Piace of Eiusmass: Malling Address . = .
5660 LAGORCE DRIVE 5660 LAGORCE DRIVE T T '
2. Piincipal Place of Business - No P.O. Box # 3. Mailirg Address : X o T
Suite, Apt. #. ata. Suite, Apt # gt 151 MOORE CR2E083 (10/07)
City & Siae City & State 4, FEI Numoer Appled For
20-3284663 Not Applicakle
Zip Country Zip Courtry 5. Certificate of Status Desirad gg'ggilﬁ:’:;ﬁma'
€. Name and Addrass of Current Registerad Agent 7. Name and Addrags of Naw Reglétered Agent
Naime
MORILLO, ERICK . —
5660 LAGORCE DRIVE Street Address (P.Q. Box Number is Not Accemapta)
MIAMI BEACH FL 33140
City FL Zip Code

B. The above narmed entity submits this statement for tre purpose of changing it registered office or registered agent. or both, in the State of Flonda. | am familiar with, anc accept
the abligations of registered agent.

SIGNATURE .
Sagoal,re. ypet of o pled adre of (g Beed agarl 0ad | e f uop'nanie, INOTE. Remnzleren Agen 5.0 ab.re e ared whon 1enstabng) DATE
9. MANAGING MEMBERS / MANAGERS . ADDITIONS / CHANGES
TINE MGRM [ Delete TILE f]Change ] Addiion
HAME MORILLO, ERICK NAME
STREET ADDRESS (8660 LAGORCE DRIVE STREET ADORESS AN A AT
orv-ST2P_|MIAMI BEACH FL 33140 thesan 02 200 A0 DOCED s, 1452 70
TIMLE [ pelete TITLE T e wwij Cﬁaﬁié' E Additon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-37-2iP
TILE [ pelete MLk [ change [ Acdition
Nave B g
STREET ADDARESS STREET ACDFESS
CITY-8T-2IP CITY-31-2iP
TE [ Delete TILE [dchange [ Additien
NAME NAME
SIREET ADDRESS STREET ABLRESS
CHTY-ST-ZIP CITY-57-2iP
TITLE 7 Detete THLE [Dichange [ Aaditicn
HAKE NAME
GTRLET ADDRLSS STHELT AUDRESS
CIry-51-21p CITY-57-2ip
TTE I Delete TLE Clchange [ Additon
HAME NAME ’
STREET ADDRESS STREET ADTRESS
CITY - ST-21P CITy-3v-aip

11, | hereby certily that the information supglied with 1hig liling doas nol quably for the @xemplions contzined in Secton 119, Florida Statutes. | turther certily that tha infermation
indicated on this repert is true and accurale and that my signature shall nave the same fagal ettest as it made under cam: that | am a managing member or manager of the
rniled habiliy company of the raceivar or rustes ampowersd o gxecute this report as required by Chapter 808, Flanda Slaluies.

SIGNATURE: %’— PWM | 3/4/0? (35'4)#3&«—45?7

SIGNATURE AND TYPED DR PRINTED NAE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Calu Caylira Pireo #




