2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

DQCUMENT # LO0000001148 Apl‘ 04,2007 08:00 Al
b e Secretary of State
RDB&J INVESTMENTS, LLC l'y
Principal Place of Business Maing Addross
560 LINCOLN RD. 560 LINCOLN ROAD, SUITE 204
STE 204 MIAM! BEACH FL 33137
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ctc. . Suite, Apl #, clc. 15t MOORE CR2E083 (10/06)
Cily & Slato : _Cily & State 4, FEI Number Apptiod For
52-2250718 Not Applicable
Zp Country 2o Counlry 8. Carlilicala of Sialus Desirod O $5'00 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

MName

DANIELS, NICHOLAS M ESQ.
C/0 THERREL BAISDEN, P.A.
ONE S.E. 3RD AVE,, STE. 2400
MIAMI FL 33131

Streel Addross (P.O. Box Number is Not Acceplable)

f:i[y FL Zip Cocde

8, The above named enlily subruts Lhis statoment for tho purpose ol changing its regislered ollice or regislered agent. or both. in the Slale of Florida. | am familar wilh, and accepl
tho ohilgations of rogistered agenl.

SIGNATURE

Sjnatute, lyped or prtlad hame ol ragstered agent and tie £ applcabte, Wren re.nslating) DATE
Ty
ILE NOW!!I' FEE IS $50.00_
Make Check Payable to Florida Department of State
.Due By May 1, 2007
a9, MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS /CHANGES
1 MGR ' 1 pealele e Jchange [ Addilion
NAME QUITTNER, ROBERT NAMI,
STRILTARDRFSS | 560 LINCOLN ROAD, SUITE 204 SIRELTADDR S5
CIY-S1-ZP | MIAM} BEACH FL 33139 CAIY-S1-2P
L. - O palete e O cnange [ Aadition
NAMI NAML
"H] gl W
SINII T ARDRESS . SIRELT ADDRLSS ,L“-H-JDQLH;:JE":#BQC{ -
LIY-81-21P CINY-S1-2IP 04/11/0 ""BUDI I'"le =i, Ul:]
IILF 7 pelele Tt [3 Change [ Addilion
NAM NAMI.
SIREET ADDRISS SIRELL ADDIT S5
CITY-$1-71p CHY-$1- 2P
mix 3 pelere ni. (O chiange [ Addition
NAME- NAME
SIRITT ADDRESS SIRELTADDRE S5
CIY-$i- AP CHY-S1-2Ip
Hi O polete 1615 Jchange [ Aadilion
NAME NAMID
SIRICT ABDRESS SIREET ADDRESS
CIY-51- 7P CHY-S1- 2P
i O petete MY ’ [T change [T Addilon
NAMI NAML
STRIET ADDRESS . STRILTADDRESS
CIY-81- 2P (\ . CIY-ST 2P

11. i hereby ceriiy thal the informaliyn supyglied with thig filing doos nol qualify for Ihe exemptions comtainod in Seclion 119, Florida Slatles. | further corliy thal the information
indicated on s report is fruo and adguMgio and tha Y signaturo shall have tha same legal eflect as if made undor cath; that | am a managing membor or managar of Iho
limned Lability Ppnmrary Qr tha or yusteg om uyed 10 oxgculo lhis reporl as required by Chapler 608, Flerida Statules.

SIGNATUR DALY Q\\\\M\\ Kahert QAW %\3 7}0535?"“ S8

) .

SIGNATURS AND TYPED OR PHINTRC NAME OPSIGNING MANAQING MEMBER. MANAGER. DR AUTHORIZED REPRESENTATIVE Date iyt Phang #




