© 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Feb 01, 2005 08:00 AM

03000006
P&E&ﬂENT # 00006315 Secretary of State
RFAP CORPORATE GROUPR, LLC
.
, .

Principal Place of Business Mailing Address
1541 BRICKELL AVENUE 1541 BRICKELL AYENUE
AFT. 803 APT. 803 -
MIAME, FL 33129 MIAMY, FL 33129
T ARG A A

Suite, Apt. &, etc. . Suite, Apt. #, etc. 01262005 Chg-LLC CR2ECH3 (16/03)

City & Stafe o _ City & State &. FEI Number Applied For

o 02-0686868 Not Applicable
Zp Country zp Couniry 8. Certificate of Stafus Desirad ) ?ese'ge?q mﬂma:
8. Name and Address of Current Ragisterod Agent 7. Name and Add of New Regl i Agent
Nerne
GABRIEL, PRATS
2121 PONCE DE LEON BLVD, Streat Address (P.O. Box Number Is Not Acceptable)
SUITE 240
CORAL GABLES, FL 33134
Chy FL ' Zip Code

8. The above named entity submits fhis statement for the purpose of changing #s registered office ar registered agent, or both, in the State of Floride. | am famidar wah, and aceept
tha obligations of registerad agant.

SIGNATURE Fgnauie, typad ori‘n:ntad Tme A reoaad agermard e Fopmicabie, KTV Froslaierad Rger Sgnativ oo vad whom ransiming] BATE
Fitfing Fee Is $30.00 Make check payable to
Dua by May 1, 2005 Flotida Depariment of State
5. T TANAGING MEVBERS /VANAGERS . DAt RS CHANEES) T
TE MGR 3 eiete e R T~ T T Bige =i d Alttion
NAME HERRERA, ALBERTO KAME
STAEETADDAESS | 1541 BRICKELL AVENUE APT. 803 STREET ALDRESS
CIY-ST-2IP MIAMI, FL 33129 CiFY-8T-2IP
BRE MGR 1 Deele TTLE [l change [ Addition
HAME HERRERA, ADELA A RAME
STREETADDRESS | 1541 BRICKELL AVENUE APT. 803 STREET ADDRESS
CITY-5T-2Ip MIAMI, FL 33125 CITY-ST- 1P
TILE 2 potete TME [JcChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2p CITY-ST-1P
YITLE 1 petete TME CIcoange [ Addition
NAME NAME
STHEET ADDRESS STREET AUDRESS
CITY-§T-2P CoTY-5T-21
TE 1 pesete ILE [Ochangs [ Addition
NAME NAME
STREET ABDRESS SYREET ADDAESS
CITY - 5T- 1P CITY -8T-24p
TILE [ pelele TmLE [Jctange (1 Addlion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIfY-5T-7P

11, { hereby cartify that the iniermation supplied with this filing does not qualify for the examfpﬂon stated ip Seclion 119.07[3%5}), Florida Statutes., | further certify that the Information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

limited! liability compary or the recelver or trustee mpowsred to exscute this repart as required by Chapter 608, Florlda Stalutes.
SIGNATURE: O M L )1,% 0F A [

SIGNATURE AND YYPED O F@I‘Eﬂ NAME OF J[ENING MANAGING mnrf HANAGER, OX AUTHORIZED REPRESEXTATIVE Dayteme Prors #

e /



