FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

_ _ ¢ e ofc 2fe
DOCUMENT # L03000005655 04-19-2004 90036 002 50.00
1. Entity Neame
R&A PROPERTIES, LLC
Principal Place of Business Malling Address ‘ "i U Y0(JJ
910 PLACETAS 910 PLACETAS
CORAL GABLES, FL 33146 CORAL GABLES, FI. 33146
TR v R TUTRE
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
‘-1(0 = OQ ?‘(’lLl 3 Not Applicable
4ip Country Zp Cauntry 5. Certilicate of Status Desired O ?ese'ggl.‘:\ised;ﬁmal
. _ 7_5._Narne and Addrestrol Current Registered Agent 7. Name and Address of New Registered Agent

=Name - == =

COHAN, LAWRENCE

910 PLACETAS - - - e e i o i Street Address (P.0. Box Number is Nat Accaptable)
“CORAL GABLES, FL 33146

Gity FL J Zip Gode

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.

Apr 19, 2004 8:00 am

SR

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable. . .. {NOTE: Registered Agent signature required whian reinstaling) DATE
+ cre Ao
S iling FEE IS $50500 ™ S [ A S e o e s | e S MRGETHREK PaYabIE 157 T
Due by May 1, 2004 e, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES R
e O Deféte e - m:rt qué\ Mem Ee,y- Ol Crange ) Addifon
NAME NAME Lawvirence 5. Cehan
STREET ADDRESS STREET ADDRESS
) : Alo Flacerrs A4ve
CITY-§1-21P CITY-ST-2P Coral. Gables , FL. 3N4b
ME 0 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME ) NAME )
STAEET ADDRESS CoTTrT T T e T STREET ADDRESS P TN SR T -t
CITY-ST- 2P CITY-ST-2ZIP
TILE [ polete - TITLE [ Change [ Acdition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TILE 1 pelete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP
me : - 2 petité A1 - - o~ - [Ochange [ Addition
“NAME : T I L 2 e - -
STREET ADDRESS . : STREET ADDRESS .
om-st-zP | . CITY-ST-2IP

11, | hereby certify that tha information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. Ifurmer cerlify that the information
indicated on this répgrt is true and accurate and tjat my signatire shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited Habllity compdny or the receiver or trustep howered to execute this report as requirad by Chapter 608, Florida Statutes. L g \

Mandatns  member A2 04 66) S46®

SIGNATURE W TYPED OR PRENTED NAME OF SIGNIMG MANAGING MEMEER, MANAGEER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

La-..»r{.nc.e. 5 Cehan
sn{;NATURE A




