2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
DOCUMENT # L00000001148 5 Secre,tary of State

1. Entity Name
RDB&J INVESTMENTS, LLC 02-09-2005 90152 046 ****50.00

Principal Place'of Business Mailing Address
560 LINCOLN RD 560 LINCOLN ROAD, SUITE 204 .
STE 204 : - -~ MIAMI BEACH FL 33137 A U l»“““““'“ :

MIAMI BEACH FL 33139

]

1
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For

52-2250718 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired 0O $5.00 acaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

8?8' I'F}I'—IghglECLHBOALléES)EhIA‘J EPS (A) Strest Address (P.O. Box Numbar is Not Acceptable)

QNE S.E. 3RD AVE., STE. 2400
MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed o prinled name of 1egistered agant and hitle ff appicable {NOTE: Ragisterad Agenl signalure tequired when rsinstalng) DATE
9. MANAGING MEMBERS /MANAGERS , I 10. ADDITIONS | CHANGES
TILE MGR Knelem TITEE [J change 3 Addition
NAME QUITTNER, DENIS P NAME
STREET ADDRESS 1560 LINCOLN ROAD, SUITE 204 STREET ADDRESS
Ciiy-sT-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TILE MGR O] Delate TITLE [ change [ Addition
NAME QUITTNER, ROBERT NAME
STREET ADDRESS | 560 LINCOLN ROAD, SUITE 204 STREET ADDRESS
CITy-S1-1P MIAMI BEACH FL 33139 \ . CITY-S1-2IP
T MGR ﬂmm TILE [ Change (] Addition
e __|QUITTNER, JEFFREY I I i - B, e,
"STREET ADDAESS. 550 LINCOLN ROAD, SUITE 204 STREET ADDRESS
CiTy-57-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TILE [ Delete TiLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CHTY-S1-2ZIP
TITLE O Delete TILE [J Change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-71P CiTY-SE-2IP
TILE ] pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. I hereby certify that the information supplied is fil i the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report i igh g sh Bl h the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company, i Ke o b s srequired by Chapter 608, Florida Statutas.
SIGNATURE:

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANARER, SAUTHORIZED REPRESENTATIVE Date Daytma Phone 1




