2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000008672

1. Entily Name

RMR 1872, LLC

Principal Place of Business ~

1600 N.W. 163 STREET -
MIAMI, FL 33169

Mafﬁ_ng Addre;s

1600 N.W. 163 STREET
MIAMI, FL 33169

DO NOT WRITE IN THIS SPACE

FILED
Feb 15,2005 08:00 AM
Secretary of State

M

T

01072005No Chg-LLC CR2EQ83 (10/03)
4. FE{ Number Appled For
65-1030417 Nat Applicable
" ' $5.00 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BREIER, ROBERT G
2800 PONCE DE LEON BOULEVARD, SUITE 1125
CORAL GABLES, FL 33134 .

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Signalure, Iyped er prirted name of registered agent and tile i applicable

" (NOYE. Regisiered Agent signature rquired whan reinslaing)

DATE

Filing Foe is $50.00
Dua by May 1, 2005

9. _ ~ MANAGING MEMBERSIMANAGERS

TIME MGR

NAME SWs OF AMERICA, INC.
STAEET ADDRESS | 1800 NW 163RD STREET
OITY-S7-21P pMiAMIL, FL 33189

e

NAME

STREET ADDRESS
CIT¥-ST-ZP

TE

NAME

STREEY ADDRESS
CTy-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-57-21F

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TME

NAME

STREET ADDRESS
CITY-8T-21P

_ HEERRRSAR G _
021 50580050022 50.00

DO NOT WRITE
IN THIS SPACE

1. | hereby certify that zhe@formation supplied with this filing does nat qualify for the exémption stated in Section 1 lé.(}?’(s}(i). Florida Statutes. | further certify that the Information
7y signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

ﬁvered to execute this report

i

inclicated on this report Is trueg and accurate and i
limited liability company or the receiver ¢r trustes

as required by Chapter 808, Florida Statutes

2/10/05 305-625-4171

SIGNATURE: p

SIGNATURE AND :FfD ‘OR PRINTED NA}EQE_S‘GNING MANAGING MEMBER, OR AUTHORI{EB HEFPRESENTATIVE

Daylime Phone #




