2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L02000019103 Jan 24, 2005 08:00 AM
1. Eny hame Secretary of State
RAND LLC
Principal Place of Business Mailing Address
3326 MARY STREETY, STE. 603 3326 MARY STREET, STE. 603
COCONUT GROVE FL 33133 COCONUT GROVE Fi 33733
3
Suite, Apt 4. etc. - | Suite. Apt # ete. 1st MOORE CR2E083 (10/04)
Tomyasme T T ciyasate T 4. FEI Number | |apolied For
27-0023045 1 INot Applieat’
ap Counnry Zip Country 5. Certificate of Status Desired 0 $5.00 Additonal
o Fee Required
6. Nameand Address of Current Registered Agent T 7. Name and Address of New Registered Agent ’

Name

\2%%2 %%8?&%%%LEQEER3§$§ ’ lsNr(é’ 703 Street Address (P.O. Box Nurnber is Mot .;-‘\ﬁceptable)r
MIAMI FL 33133 ' L

City FL_.} Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ace
the obligations of registered agent.

SIGNATURE -
Sgnaturs, yped & sunted name o regstored agant and litke A apphcatle INQTE Heg#smse'.‘ Aganl suna!u B JBGU]J’BO Wnen lwmta!vw) DATE
FILE MOW!I FEE IS $50.60 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
(e T mANAGING MEMBERS FMANAGERS N ED - _ _ADDITIONS/CHANGES
wiLE MGR O paters HILt O change £ Asin
NAME NARANJO, EDUARDO NAME
SIREET ADDAESS | 3326 MARY STREET, STE. 603 SR 1 ADDRESS
[SIRRRIRYi g COCONUT CREEX FL 33133 o1y -51-2
it MGR 3 peete BILE O3 change [ Adti
s HERSCOVICS, RANDY HAME OO 94283
ZIRECTAONRESS 3326 MARY STREET, STE. 603 SIRECT AQDRESS it ﬁ'».fs e~ Bﬂﬂ -5 SD s
Gty S1- P COCONUT CREEX FL 33133 CUY-81. fIp
e i M Detete TeLE {3 Change [T At
NAME NAME
SHAEE] ADDRESS SIAFET ABDRESS
Ty -5 AP : oIy -51- 7P
itk I petete wiLE (3 Change [ Adsn
NAME NAKE
SIREET ADDRESS SIREET ADDRESS
CTY-55- 4P CHY-ST e
TILE . 3 Datele BiLe 3 Change [ A
NAME HAME
STRFET ADORESS SIREET ADORESS
Gily-sI- 7w Y-Sl
ik T Detete e O crange [ g
NAME nAME
SIREE] ADDRESS SRLE D ADURESS
oY Si-mp CY-S1-4F

. | hereby cerlify that the informaton supplied with this fling ot qualify for the exemption stated in Section 119.07(3Xi), Florida Sta%utes | furthes cem\’y lhat the mfosmauon
indicated on this report is true and aceurate and that my sunature shall have the same legal effect as if made under oath; that | am a managing member of manages of the
limited liability company or the receiver or frustee empoyered to execute this report as required by Chapter €08, Florida Statutes

SIGNATURE: /é‘/

SIGNATUREAND TYPED OF FRINTED NAME OF SIGNING MANAGING MEMBEN NMANAGER, OR AUTHORIZED REFRESENTATIVE Cate [ —




