FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000010279 ecretary of State
1. Entity Name 04-17-2006 90038 Q05 ****55 00
FISHER RODZ INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
10000 SW. 56 STREET, SUITE 32 10000 $W. 56 STREET, SUITE 32
MIAMI, F. 33165 MIAML FL 33165
i
2. Principal Place of Business 3. Mailing Address H H
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
20-270L581 Not Applicable
Zip Country Zip Country i ; $5.00 Additional
5. Certificate of Status Desired Z/ Foe Required
8. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name
QUINTANA, J. LUIS
338 MINORCA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpose of chenging its registered office of registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
e, fyped or printsd nama of regetered agent and utie § 2pplcable. {NOTE: Regraterad AQent signituns recueex! when renestsng) DATE
Flling Fee is $50.00 Make check payabla to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR { pelete TIME [ Change [ Adcition
RAME RODRIGUEZ, P. NELSON RAME
STREET ADDRESS | 10000 S.W. 56 STREET, SUITE 32 STREET ADDRESS
Y -ST-2P MIAMI, FL 33165 CTY-ST-87
TILE O elete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIlY-S1-2P CiTY-51-2P
e T Detete TME O Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CyY-ST-2P
TLE [ petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CITY-ST-2P
TMLE [ petete TIME [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-27
TME ) oelete TME [ Change [ Addition
NANE NAME
STREET ADDAESS STREET ADORESS
TIyy-ST- P i CITY-51-2P
11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report Is true al ccurate And that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabity compary of, ea empowered 10 executa this report as required by Chapter 808, Horida Statutes.
SIGNATURE: - - Y-/2-0¢6 505-S95-8z22()
SICHATURE AND TYven on asGr [ R Tree Dete Deybms Phone ¢




