FILED
2005 LIMITED LIABILITY COMPANY Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000007952 04-01-2005 90156 030 ****50.00
1. Entity Name
R L INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address ) ‘ U U ‘a l a -l
14700 KIRSTEN CT 14700 KIRSTEN €T ' _ .
DAVIE, FL 3325 DAVIE, FL 3325 e
ite, Apt. #, slc. Suite. Apl, #, elc. " .
Suile, At #, elc vie. el B ele 01192005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number ? Applied For
65-1106083 . Not Applicable
S R— s ELPURRU Caunlry 5. Certficate of Slaws Desirea [ $9-00 Addivonat.. . _|.
. Fae Required
6, Name and Address of Current Reglisterad Agent 7. Name and Address ot New Registered Agent
Name
LOPEZ, RICARDO
14700 KIRSTEN CT Strest Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 3325
City FL ' Zip Code
8. The above named antity submits this statement for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. .
SIGNATURE
Signature. lyped or printed narmé of registered agent and tille if applicable. {NOTE. Registerect Agen! Signature required whin reinstaing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR C Delete TiTLE [ Change [ Acdition
NAME LOPEZ, RICARDO NAME
STREET ADDRESS | 14700 KIRSTEN CT STREET ASDRESS
CITY-§T-2P DAVIE, FL 3325 CITY-$1-21P
TILE MGR ™ oeleta TITLE Ol change [ Addition
NAME LOAIZA, FABIO NAME
STREET ADDAESS | 14700 KIRSTEN CT STREET ADDRESS
CITY-ST-2P DAVIE, FL 3325 CITY-ST-7iP
e e s © [ Delete e - - o - [O'Change ™ 3 Actettion™ |~
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-5T-ZIP
TINE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIty-51-2P
TITLE : [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2P ' CITY-ST-21P .
TME [ Delets e . {1 Change (] Addition
HAME HAME .
STREEF ADORESS STREET ADDRESS
CITY-S1-2P CITY-£T-2P
11, | hareby certify that the § s got qualify for the examption stated in Section 119.07(3){i). Florida Statutes. | further cartify that the intormation
' indicated on this reportdsYfue and accurate and that my/i re shall have the same legal effact as if made under oath, that | am a managing member or manager of tha
limited liabitity company of the receiver or tryf 10 execyte this report as required by Chapter 608, Florida Statutes.
f
SIGNATURE: _/ |2/, Joluper blp  3-2¢-04 (354) 475-124)
SIGNATUR EA{EER, MANAGER, OR AUTHORIZED RERRESENTATIVE Date 7 Daytime Phone »




