2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

. 03-17-2006 90029 038 ****50.00
“"DOCUMENT # L01000007952
1. Entity Nama
‘R LINVESTMENTS, L.L.C.
RUULY{
Principal Place of Business Mailing Address %0 {
14700 KIRSTEN CT 14700 KIRSTEN CT
DAVIE, FL 33325 DAVIE, FL 33325
Suite, Apt. #, etc. Suite, Apt. #, elc.
p P 03102008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
65-1106083 Not Applicabla
Zi Countr Zi Count 1
P ¥ P Ly 5. Certilicate of Status Desired O $5.00 Additional
_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
LOPEZ, RICARDOQ.
14700 KIRSTEN CT Street Address (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL ‘ Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office o¢ registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — L =
.M 'L 1' Sigature. typed or printed name of registered agent and tile il appicable. {NOTE: Registerad Agent signature raquired when reinstaiing) DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. R MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TITLE [0 Change {3 Addition
NAME LOPEZ, RICARDO NAME
STREET ADDRESS | 14700 KIRSTENCT STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CITY-51-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
‘CITY-ST-2P CIFY-ST-Z1P
TE O oelete TITLE O Change [ Aodition
NAME T NAME ST
STAEET ACDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O velete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TTLE O Delete TITLE 3 Change ) Addition
[ NAME NAME
 STREET ADDRESS STREET ADDRESS
~CITY- ST- 2P CITY-ST-2IP
TILE O velete TLE O Change [ Addilion
NAME NAME -
STREET ADDARESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
11. ! heraby certify that the infarmatiomgupplied with this filing does not lifyf for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and atcurate angd that signature s! héve the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the rec r or trusiee empgdwerad to exetyte this repoyt as required by Chapter 608, Fliorida Statutes
SIGNATURE! ,ééC
BIGNATUR PED 01 PHINTED NAME OF SIGNING MANAGING MAMBER] MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phore #

(



