2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000022040

1. Entity Name

RRQOG, LLC.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90020 029 ****55 00

Principal Place of Business

8402 WEST 21ST AVENUE
HIALEAH, FL 33016

Mailing Address

601 BRICKELL KEY #507

MIAMI, FL 33131

2. Principal Place of Business

P.O. Box 941616

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IO D

03302005  Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FE! Number Applied For
Miami : FLorida 06-1655074 Mot Applicable
Zp 33194 {c_;lo,ugtyA ) zp Country 5. Certificate of Status Desired XX feseggq l‘ﬁf:;ﬁc’"a]
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name - - - -

IAG CORPORATE SERVICES, INC.

601 BRICKELL KEY DRIVE, SUITE 507

MIAMI, FL 33131

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

City

FL

Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE — —

'Slgnatura. typed or printed rame of registered agent and title if applicehls,

(NOTE: Registered Agert signature required when rainstating)

CATE

Filing Fee is $50.00

1

Make check payable to

_Due by May 1, 2005 v La Florida Department of State -

ey . . “a, oy Tt oo s *
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O delese TILE MGR SChange [ Addition
NAME RODRIGUEZ, GUSTAVO J : NAME Gustavo J. Rodriguez
STREETADDRESS | 8042 WEST 215T AVENUE sTReerTaDDRESS | P.O. Box 941616
on-ST-2¢ | HIALEAH, FL 33016 CITY-5T- 2P Miami, Florida 33194
TITE 3 pelete TeLE O change  [J Addition
HAME HAME '
STREET ADORESS STREET ADDRESS
CTY-51-2 CITY-5T-2P
TME . [ belete TM.E [ Chenge - [ Addition
NAME - ) - NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST-2P
TMLE O pelete TMLE Ochange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TLE 3 Delete TME Ol change [ Addition
NaME : ., HAME
STREETADDRESS | ™ = ™"~ Ty ST "7 ") STREET ADDRESS |~ - ; - -
ciy-51-2P T otT e = - cmv-srize ~ - - - e . .
TIRE , O Detete e ) [Clchange [ Addition
NAME 3 R NAME PR
STREET ADDRESS _ STREET ADRESS ~ .
CITY-ST-2P emvestze L[0T T ,

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 1
indicated on this report is true and accurate and that my signature shall have the same lega effect as it
limited liability company or the receiver or trustee empowered to execute this repost as raquired by Ch.

SIGNATURE:

Gustavo J. Rodriguez, Manager

Io(rida Statutes.

07(3)(i), Florida Statutes. | further certity that the information
er oath; that | am a managing member or manager of the

4([105 (305)371-9213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE]

i
HEPRESENTATIVE Date

Daytime Phona #




