2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000007852

1. Entity Name

R L INVESTMENTS, L.L.C.

it ieng O Bl
ot “!l';!. —\\nﬂ’“ ‘“LOP“DA

Principal Place of Business

14700 KIRSTEN CT
DAVIE, FL 3325

Mailing Address

14700 KIRSTEN CT
DAVIE. FL 3325

TALLARASSEE,

LRI ]

NI

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, efc.
Site. Apt. #. @ P 01122004  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied Far
65-1106083 Not Applicable
p Country Zip Country 5. Certificate of Status Desired a $5.00 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, RICARDO
14700 KIRSTEN CT
DAVIE, FL 3325

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this siatement 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 or printed name of regstered agent and tite (f appheable.

(NOTE: Regstered Agent signanwre required when renstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR [ pelete TLE [ Change [ Acditian
NAME LOPEZ, RICARDOQ NAME

STREET ADDRESS | 14700 KIRSTEN CT STREET ADDRESS

CITY-ST-2P DAVIE, FL 3325 CITY-ST-ZIP

TITLE MGR [T Detete TIILE [ Change [ Addition
NAME LOAIZA, FABIC NAME

STREETADDRESS | 14700 KIRSTEN CT STREET ADDRESS P L S

omy-sT-2° | DAVIE, FL 3325 CITY-ST-2P 04720/ 04--01073-~002  #%]50, 1)

TMLE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2P CITY-ST-2IP

LE 1 Gelete TLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-S7-2P

TME [ Delete TMLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIPY-55-2F , GITY-$T-2iP

11, | hereby certify that the inforfnation supplied with this fiing does J
indicated on this report is tnde and accurate and thgt my signatylfe sh

t qu for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
the same legal effect as if made under oath; that | arm a managing member or manager of the

eport as required by Chapter 608, Florida Statutes.

{fnlos

Daytime Phona #




