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. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DO_CU MENT # L02000021.336
RMGTURA, LLC B

Principal Place of Businass

18851 NE 29TH AVE.
SUITE 101
AVENTURA, FL 33180

Mailing Address
18851 NE 29TH AVE.

SUITE 1011
AVENTURA, FL 33180
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TALLAHASLE, TLORIA
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2. Principal Piace of Business 3. Maiting Address

IR GO OV TG

Suita, Apt. #. etc, Suite, Apt. #, etc.

i 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
51-0426604 Not Applicable
Zip Country Zip Country . } $5.00 Additional
5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DADE COUNTY CORPCRATE AGENTS, INC.
18901 NE 29 AVE.

SUITE 100

AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalule, Typed of printed Nama of ragi&taragd agent and litie if Apphcatia

(NOTE: Registerad Agani signatyra raquirgd whan reinstating) DATE

Flling Foe Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O elete TMLE O change [ Addition
RAME EXECUTIVETURA, LLC NAME
STREEF ADORESS | 21150 POINT PLACE, APT 1203 STREET ADDRESS
CITY-5T-2IP AVENTURA, FL 33180 CITY-ST-2IP
TALE MGR 1 Delete e xChanqe {0 Addition
NAME BENS INVESTMENTS, LLC NAME
STREET ADDRESS | 2899 NE 191ST STREET, SUITE 803 sweaoness | 2 B&Sy NE QA9 Avenvs, Sv.re 077
CITY-81-2P AVENTURA, FL 33180 CITY-ST-2IP VE A TS P Y=o 3582
TWLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TITLE O vekete TITLE {JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS IO 7o s
CITY-§T-21P ciry- §T-2iP Fld }:af:%!'ﬁﬁﬂﬂ'} ﬁ':gr:;'_f';_ ';Tld ill 200 o
TITLE O Detete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2 ciry-§1-2p
TME O oelete TITLE O change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-g1-2Ip 4 CITY-ST-ZIP

11. | hareby certify that the intormation supplied with this fi
indicated on this report is true and accurate and lt]el-
limited diability company or tha receiver or trustee ¢m{

SIGNATURE:

g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ignature shall have the same legal etlect as if made under cath; that } am a managing member or manager of the
ute this repont as required by Chapter 608, Florida Statutes.

{300 9 30-Vv2

SIGNATURE AND TYPED OR PRINTED NAME OF

ﬁAst MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0@/0’{”

Daytma Phang §
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