2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L03000001184 05-03-2004 90149 040 ***158.75
1. Entity Name
R&R BEACH FRONT INVESTMENTS L.L.C.
Principal Place of Business Mailing Address A L A
4925 SW 75 AVE. 4925 SW 75 AVE.
MIAMI, FL 33155 MIAMI, FL 33155
e ST GO A A A
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
) 63 O wg’s& Not Applicable
ap .-:.poumry Ze Country 5. Certificate of Status Desired /Q’ g‘ese-gg; Lﬁfﬁ“"“'
8. Name and Address of Current Regismred Agent 7. Name and Address of New Registefed Agent
TR e C T e - b . Name i - - - T : o : - ) =

QUINTANA, J. LUIS
338 MINORCA AVE. - -
CORAL GABLES, FL 33134

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

City

FL Fp Code

8. The above named entity’submits this statement for the purpese of changlng its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obfigations of registered agerit.

SIGNATURE

Signature, typed of printed name of registered agent and Litle if applicable.

{NOTE: Registered Agent gignature required when reinstating)

DATE -

Filing Fee is 550 .00
Due by May 1;"2004

Make check payableto
Florida Departmént of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
m Lo
TLE MGR . * Delete THLE h [ Crange |1 AddMon
NAME ROBAYNA, EDUARDO - NAME b aynoe, Eliza be-
STREET AUDRESS | 4925 SW 75 AVE. STREET ADDRESS q P \J\/ 15 4 -AVE
omY-sT-2P | MIAMI, FL 33155 ar-st-2P | A g v \ JFL 23155
TILE MGR __R’nge THE L7 Ochange [ Addition
NAME ROBAYNA, RENE NAME
STREET ADBRESS | 4925 SW 75 AVE. STREET ADDRESS
CITY- ST-2IP MIAMI, FL 33185 CITY- ST-ZIP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME _ ) ] )
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2P CITY-§T- 2P
TMLE [ Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

——

11. | hereby certify that the information su,
indicated on this report is true and acc

limited liability company or the receiveffr trgstee ¢

SIGNATURE:

d with tNs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and tha\ my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 808, Florida Statutes.

@

. OR AUTHORIZED REPRESENTATIVE \

Daylma Phone #

SIGNATURE AND ‘mﬁ _ORZIFED *{E oi}m




