2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o FILED

1. Entty Name Secretary of State
RANDE INVESTMENTS LLC
Principal Place of E_su;iness T L“—i r;Aailing Address
2333 NW 1 STREET = ’ - 2333 NW 1 STREET
MIANMI FL 33125 MIAMI FL 33125
1
i i AR IHNERROR
Suie, AT F. el . Suite, ApL f, o0 15t MOORE CRoEoas (10/04)
City & Sﬁéte = = City & State - 4. FE| Number Applied For
. L ) 02-0621474 Not Applicable
Zp L Country Zp Country i 5. Certificate of Status Desired O 52;321 I’;‘r’:‘;“""aj
6. Name and _g_ﬁ:l;ddi"ess of Current hegyered Agent | . 7. Name and Address of New Registered Agent
_-__;lf,‘ﬁ__ e R T == LM~ - - = —m - e e U b e ————— - L
gg?TNﬁ\?\lfD'Fgﬁ'EEE? ER Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125 ' - )
City FL | Zip Code

= —— : = . o
8. The above named entity submits this statement for the purpose of changing its 1egisterad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .. ' e g o o - :
Signature, typad o7 uﬂn_‘tid nﬂrna_o* ragl__sl_f[ed ogent and Illln_u_iapphcabfe (NCTE. Bagisieuad Agent signatue raguired when jeinstatng) DATE
FILE NOW!! FEE1S §50.00
Make Check Payable o Florida Department of State
Due By May 1, 2005 .
—_ - e - e
g, MANAGING MEMBERS/MANAGERS . 10, ADDITIONS/CHANGES
TILE MGRM 7 Delete TLE [T Ghange O] Addition
NAME HERNANDEZ, ESTHER NAME i "DL}{J" Sy
SYREEY ADDRESS | 2337 NW 1 STREET STREET ADDRESS - %JJJ SIS S o
Giv-ST2P |MIAMIFL 33125 ) . Jovsew L1y {’UE?‘HUUbB*Ul‘f b R _
TNLE MGRM 3 Delets THLE [ Change  [] Addition
NAME HERNANDEZ, ROLANDO NAME
SIREET ADDRESS | 2337 NW { STREET ’ STREE T ADDRESS
ory-st-2P | MIAMI FL 33125 o . ) . J o stz ‘ .
LHRS MGRM O Delete TITLE O Change 7] Addition
NAME GONZALEZ, ESTHER NAME
SIREET AODRESS 123373 MW 1 STREET STHEET ADDRESS
Ciry-s1-2P MIAMI FL 33125 o ) . st
IIE MGRM 7 Delete e [ change  [[J Addition
NAME GONZALEZ, RAUL NANE
STREET ADDRESS 2333 NW 1 STREET SURELT ADDRESS
civ-si-2F  [MIAMIFL 33125 L - jarestae - g
e O petete [ [J theange [ Addition
NAME NARE
STREE T ADDRESS SIREET ADDRESS
CITY-$7-2IP _ ) ~ Cy-51-2I0 .
L O oetete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
cIry-SI- 2P o oIry-SI-2P

11. | hereby certify that the information supplied with this filling does nat qualify for the exemption stated in Section 118.07(3)(), Florida Steiutes | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama lega) effect as if made under cath; that | am a managing member 'or manager of the
limited liability company or the receiver or trustes empowered to execyis #iisJeport as required by Chapter 608, Florida Statutes.

FEB 14 20033 5 cu2-2/72

G MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane 4

. 2L
SIGNATURE: _ ZA-AZ &<

SIGNATURE AKID TYACD OR PRINTERMAHIE OF SIGNING MANAGIN




