FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO1000005994 £ 04-28-2004 90067 001 ****50.00

1. Entity Name
ROFAM INV. LLC

Principal Place of Business Mailing Address 2 4 0 57 2 5 u

5105 N.W 159TH STREET 5105 N.W 159TH STREET
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
S s LR Tn R
Suite, Apt, #, etc. Suite, Apl. #, etc. 0422004 Chg-LLG CR2E0E3 (10/03)
City & State City & State 4, FE) Number Applied For
65-1109202 Not Applicable
Zip Country Zip o f:ounlrrf‘- | s. cenicats of statusDesied [ ,,..,gi'ggqﬁfﬁ"i'-

6, Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
John A. Margelis
Straet ﬂg%ie{%g.OﬁbNumber is Not Acceptahle)

9990 S.W. 77th Avernue
City Miami FL |§§f§d€

8. The above named entity subj i ent for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | tamiliar with, and accept
the obligations of registered pgen /
SIGNATURE /& Z ? ﬂy
i litle if applicable, {NCTE: Registered Agent signature required when reinstating} TF DATE /

/4

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TIME [ Change [ Addition
NAME RODRIGUEZ, CARLOS J NAME
STREETADDRESS | 5105 N.W 159TH STREET STREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL 33014 CITY-ST-21P
e MGR O Detete TITLE [ Change  [] Addition
NAME RODRIGUEZ, SONIA NAME
STREETADDAESS | 5105 N.W 159TH STREET STREET ADDRESS
CiTY-8T1-2IP MIAMI |LAKES, FL 33014 CITY-§7-21P
TITLE s e . oo o Clpetete .  Qome | . . __ e [ Change _ [] Addition_| _
NAME ) NAME ) . -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ Celete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TITLE [ petete TiLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-§7-2F

1. | hereby cedify that the information supplied with this filing does not qualify for the exsmption stated in Section 119,07(3)i), Florfida Statutes. | turther certify that the information
indicated on this report is frue and accurate and that my signature shzll have the same legal effect as it made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver executa this repart as reguired by Chapter 608, Florida Statutes.

3

< AP

SIGNATURE:
SIGN. ANRD TYPED OR PRINTI WOF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE / Date / Daytime Phone #
7/

- /



