FILED

2004 LIMITED LIABILITY COMPANY Mar 05’ 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000029629 - ~Secretary of State-
RIE“S}%NGGNESTON I, LLC

Principal Place of Businass - - 7Maiﬁng Address
10081 PINES BOULEVARD 10081 PINES BOULEVARD
SUITE A SUITE A
b - L
02272004 No Chg-L!_C CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI o
16-1639466 ) Not Applicable

i . $5.00 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address ot c:_q[ger]t_Fie;iljit?q';éa Agg;-nt ] - T
GASTESI, RAULJR.
8105 N.W. 165TH STREET ~ DO NOT WRITE
MIAMI LAKES, FL 33016 ]N THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - - — N

Sigrature, tyned o prisd rame of ragstered agent and like A apphzabie (NOTE Regisiered Agent signature requred when reinsta‘ing) DATE
Filing Fee Is $50.00 UOnornoT73e7
Due by May 1, 2004 03/08/04-80003-018 50,00
2 ERIRCING MEVBEFS TANPERS N T o
TILE MGRM
NAME FERNANDEZ, ALEX

STREET ADDRESS | 6320 HANCOCK ROAD
CITY-ST-2P SOQUTHWEST RANCHES, FL 33330

TTLE MGRM

NAME FERNANDEZ, LOURDES

STREET ADDAESS | 6320 HANCOCK ROAD

CITy-ST-2IP SOUTHWEST RANCHES, FL 33330 .

Ting
NAME

s DO NOT WRITE

me ~ INTHIS SPACE

1MLE

NAME

STREEV ADDRESS
GITY-ST-2IF

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

oes not gualify for the exemption stated Ih_SEction 1 ?9.07('3)(_?)._ Flofida Statutes. | further cortify that the information’
nature shall have the same lagal effect as if made under oath; that | am a managing memher or manager of tha
d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Alet preiltiDes oa_la(‘_o-i (%45%4-{01(

SIGNATURE AND TYPED OR PRINFED NAME OF EIGNI?é ‘ulw:;mri MEMEEF, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone 4

indicated on this report is true fnd acclirate and that my
limited liability company o the faceivef or rustee empo

11, | noreby cenity that the informfion sugfnediim'mis filin
I

{ [\



