ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

DOCUMENT # L05000052264

1. Entity Name
ROU INVESTMENTS, LLC

o

Principal Placa of Business Mailing Address s S E‘O;: S r "f 7
550 BILTMORE WAY 550 BILTMORE WAY "L 0;;,05
#890 #890 7/ 4
CORAL GABLES, FI. 33134  US CORAL GABLES, FL 33134 US /
S PecsarEaeS v 1 I T R
Suite, Apt. ¥, elc. Suite, Apt, #. atc. 01232008 Chg-LLC CR2E0E3 (11/05)
City & State Cily & State 4. FEI Nymber Applied For
9-2123035 Not Apglicable
o Gountry e Country 5. Certificate of Status Desired (3 ?i-ggqﬁf:é“""a'
€. Name and Address of Current Reglstared Agent 7. Name and Address of New Reg| d Agent
Name
SILVERMAN, STEVEN
9500 . DADELAND BLVD. Street Address (P.C. Box Number is Net Acceptabla)
#550
MIAMI, FL 33156
City FL l Zip Code

the obligations cf registered agant.

SIGNATURE

8. The abova named entily submits this stalement lor the purpose aof changing its fegistered olfice or regisierad agent, o balh, in the State of Flarida. | am familiar with, and accapt

Sigrukre, tyoed or paed Adme of regisiers0 sgem and Dtia f apokcaois.

{NOTE: Regritered AQent 1.0na s raguangd when rensiaing}

DATE

Filing Foe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

g MANAGING MEMBERS /MANAGERS 10. ADDITHONS/CHANGES

e MGRM 71 Detete TE [ Crange [ Addilion
NAME ROUDNER, LEONARD NAME

SIREETADORESS | 550 BILTMORE WAY #890 STREET ADDRESS

CiTy-ST-21P CORAL GABLES, FL 33134 OTY-57-7iP

TN 1 Delete TITLE 3 Change [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS I T2l EEERY

cirv- g2 cirv-s1-29 D200 /0601 028--039  #%50. 00
TILE [ Delete TILE [ Change  [7] Addition
NAME NAME

SIREET ADDRESS STREEY ADDRESS

CiTy-S1-2IP City-8i-2tP .
THLE [ petete TMLE O change [ Aodition
MAME NAME

STREET ADDRESS STREET ADCRESS

Y- §T-TP CITY-§1-21F

TIILE 7 Delete TIILE O Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5i-2IP LITY-ST- 2P

TNE O oelete THLE O cChange [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-ST-2iP CITY-ST-2P

SIGNATURE:

11. | hereby cerlily that the intormation supplied with this liting does not qualify for the exemplions contained in Chaptar 119, Florida Stattes. | luriher certify that the information
indicaled on this repart is true and accurate end that my sigrature shall have the same legal eflect as il made undler cath; that | am a managing member of manager of tha
Emited liability company or the receiver or trusiee empowerad Lo execule this report as required by Chapler 508, Florida Staiutes.

/DL 305-Y9IES

S

BIGNATURE MED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Caywmg:.. * ¥




