2004 LI_;IVIIT-ED LIABILITY COMPANY
i ANNUAL REPORT

1. Entity Name

‘RBX, LLC

DOCUMENT # L03000004405

Principal Ptace of Business

9240 SUNSET DRIVE SUITE 100
MIAMI, FL 33173 i

Mailing Address

9240 SUNSET DRIVE SUITE 100
MIAMI, FL 33173

2. Principal Place of Busiriess

3. Mailing Address

Suite, Apt. #, etc,

Suile, Apt. #, eic.

FLED. e
eonEtLRY OF SIATE
Unfi%u“g“ﬁ T RPORATIONS

ot Ju -1 PR 119
Y oy

AR AR AT

02122004  Chg-LLC CH2E083 (10/03)
City & State City & State 4. FE) Number Appliec For
01-0769946 Not Applicable
2ip Country Zip Country $5.00 Additional

5. Ceriificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALLE-MARIA-F-ESG——

Name

10570 N.W. 27 STREET UNIT 103
MIAMI, FL 33172

Slreet Addrass (P07 Box NUMBET i§ Not Acceptanie)

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

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 Rlorida. | am familiar with, and zccept

Signature, lyped or printed name of registered agent and title il appkcable,

(NOTE: Registered Agent signature required when reinstating) DATE

' .
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R 1. Foay
Due by May 1, 2004

~e Make chq§k éa gbﬂléﬁ
.., Florida Departmeént:of:
> IS

ADDITIONS / CHANGES

g . j MANAGING MEMBERS /MANAGERS 10.

TIE ]‘Mg' 4 [ pelete TLE —- N [Qchenge [ Addition
NAME ol ~do =7 < NAME = i:l.l:f RESZEoo =

STREET ADDRESS oo Swo 2T S STREET ADORESS 1518,/ 04~-01006 0101 #2E00, 00
CHTY-ST-2IP ALITAAAT 3_3/?3 CITY-ST-2jp

TiiLE ' O Detete TME Ol Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21F Y- ST-21P

TILE 1 Delete TINE [ Change [ Aaditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P CiTY-ST-21P

TLE . e [ Deiete ~ R-TITLE —_—..a _E@ge_ﬁ_:__‘ O _L\EE“E.
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TIE [ pelete TLE [Jchange [ Adgitizn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P GITY-ST-2P

THLE 3 Delete TITLE [ Change [ Acciizn
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-51-2p

11. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the inforzation
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; t
limited liability company or the receiver or truslee empowered 1o execute this report as required by Chapter 608. Florida Stajutes.

/>—"//

I} am a managing member or manager ci e

y

LSIGNATUHE: v

SIGNATURE AND TYPED Oﬁ PRINTED NAME OF SIGMING uy“ NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE X D-‘.IKE

Daytima Phone #

/



