FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O1000005994 04-27-2006 90031 003 ****50.00
1. Entity Name
ROFAM INV. LLC
TNV I JUYY
Principal Place of Businass Mailing Address
5105 N.W 159TH STREET 5105 N.W 159TH STREET
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
i i . Suite, Apl. #, etc.
Suite, Apt. #. etc e, Api. ¥, elc 04262008  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
65-1109202 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agont
Name
MARGOLIS, JOHN A
SUITE 330 Sireet Address (P.O. Box Number is Not Acceptabla)
9990 S:W. 77TH AVENUE
MIAMI, FL 33156
o City FL | Zip Code
8. THa above named entity submits this statement for the purpose of changing its registarad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
. . Signature, typed or priniad name of registarad agent and Eile i appicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
- Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ pelete TME O Change [ Addition
NAME RODRIGUEZ, CARLOS J NAME
STREET ADDRESS | 5105 N.W 159TH STREET STREET ADDRESS
LoTy-ST-2P MIAMI LAKES, FL 33014 CITY-ST-2IP
TILE MGR O pelete TITLE [JChange [ Addition
HAME RODRIGUEZ, SONIA NAME
STREET ADDRESS | 5105 N.W 159TH STREET STREET ADDRESS
CITY-51- 2P MIAMI LAKES, FL 33014 CITY-57-21P
TIMLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP B 7 | cmy-st-ae B U -
TILE £ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-51-2IP
me [ pelete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
11. | hereby certify that the information suppiied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or thayeceiver or trusteg smpowerad to exacuta this report as required by Chapter 608, Florida Statutes.
-, N _ .
SIGNATURE: 4 Y-2¢ 0¢
SIGHATURE AND TYPED OR PRINTED m;pe?—‘ " OR AUTHORZEDREMRESENTATIVE Date Daytime Phocs ¢

v



