2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR})

1. Enuty Name
RAND LLC ;

DOCUMENT # L02000019103

Principat Place of Busingss
3326 MARY STREET,

COCONUT GROVE FL 33133

Mailing Address

503

3326 MARY STREET, STE. 863
COCONUT GROVE FL 33133

2 Pnnoipal Place of Busingss

3. Mailing Address

Suita, ApL. 4, etc.

Suite, Apt. #, aic.

FILED

Feb 13,2006 08:00 AM

Secretary of State

L

MIAML FL 334

WORLD COR!PORATE SERVICES, INC.
2665 SOUTH; g?YSHOHE DFHVE, STE. 703

1st MOCORE CR2E083 (10/05)
City & State Cily & Staie 4. FE{ Number I fapplied For
2?-0(_7?3(?45 | ot Applicat:
Zip Country Zp Country 5. Certitcale of Staivs Desied [ $9-00 Additionai
Fee Required
§. Namaand Address of Current Registered Agent { 7. Name emd Address of New Registered Agent
Narrs

Streed Address {P.0. Box Number is Not Acceptable}

Crly

FL“[“Z}S Cade

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and acc
the obhgatons of Fegistered agent,

Sutrnature iypoed be peiited name of repstered agpenl and Ste i apptcabie (NGTE szg.slérenAqervi agrvamne requrreawhsﬂ remru(m_.;l DATE
: . FILE NOWI! FEE IS $50.00
Make Check Payah!e to Florida Department of State
Uue By May 1, 2006
S MANAGING A_’}EMBEHS/MA__NAGEHS 70. ADDITIONS/ CHANGES
(3 MGR ) . 3 Detetz Tk O change T3 A
e NARANJO, EDUARDO S .
SILLLALURESS 2326 MARY STREET, STE. 603 STRCET ARORESS FHITEE ~i;:2;:?9
LITY-51-0F COCONUTLCREE( FL 33133 : Qry-51-2p Ur" ¢ J“{.' LHZ! UDbsf"Ulr_ -.\D UU
TIRLE MGR J pelete ik D Change [] A-_'
HAME HERSCOVICI, RANDY HANE
STREE AUGRESS {3326 MARY STREET, STE. 603 STHLET ADCRESS
LIT-§1-8F {COCONUT CREEK FL 33133 Lat-§1- e
T X - O peere TIRLE O Change [ A
NAME HANE
STRELY AULKLSS STRLLT AQURESS
BT -5 LY -51-21P
TIFLE - [ oeiste ML {]Change [ A%
NAME ' NASHE
STAIEY ADERLSS SIREEY ADDRESS
CVY-ST- 2P i CITY-S1-2P
T TJ patste THE Clchange [ Ades
NANL NAME
SIFEET ADDAESS STIEET ADDRESS
CiTY-S1- 247 iy - S1-21F
Tt 3 Dekete filE O Change {3 asm
HAME NAME
SIREET ADCATSS L SJET ADDRLSS
GifY-ST1- 27 . ﬁ GITY- ST 21P

SIGNATURE:

11,1 hereby certdy Inat thee information supplied wilh this filing doss not
indicalen on ihs repofl is rue and accuraie ang
imeted liabibity compar[\y of

& receives o iry

SN AT ARNT TYP T BT & AR F11E R AN GG METIIEE AN ERED M0 & ETr T TE D B o & e m TT

S

ity for he exemptlions contained w Section 119, Flarida Statutas. 1 fuithar certity that tha infarmalien
ave Ihe sarre legal effect as if made under oath, that 1 am a managing mertriber or manager of the
T s required by Chapter 808, Florica Staues.

Yot A P &



