.- FILED

2004 LlI‘MITED LIABILITY COMPANY Mar 30, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000008663 03-30-2004 90068 029 ****50.00

1. Entity Name

RZN INVESTMENTS, L.L.C.

Principzl Piace of Business Mailing Address

A71 CENTER ISLAND A71 CENTER ISLAND 2 4 0 3 1503

GOLDEN BEACH, FL 33160 GOLDEN BEACH, FL 33160

R s 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For

7 7- 0 6 0 1 9 6 3 Not Applicable
. . _ountry - __ o _Country - _6. Cerlificate of Status Desired  [] feseggq Sf{e‘ﬂ“f’"ﬂl

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SKRLD, INC

201 ALHAMBRA CIRCLE STE. 1102 Street Address (P.Q. Box Number is Not Acceptable) !
CORAL GABLES, FL 33134

City ] FL i Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered oftice or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE LR U S L L1
Signature, typed or prnted name of registered agent and Lk if applcabla, (NOTE: Regislered Agent signature required when ransiating) X e U OATE iy LS S A
Filing Fee is $50.00 # Make check payable fo
Due by May 1, 2004 ¥ Florida Department of State

8. N MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES -
TLE PD. O pelete TMLE [ change [ Acdition
NAE Ricardo Zaldivar NAME
STREET ADDRESS 471 Center Island SIREET ADDRESS
CINy-S1-7P Golden Beach,Fl 33160 Ly -S1-20
TMLE .1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-7ip CITY-ST-ZIP
ThHE 0 Delete L O change [ Addition
MNAME . . NAME . - R s
STREET ADDRESS STREE) ADDRESS
CITY-§T-21P CIry-si-2Ip
ThLE [ Delete TMLE [ change [ Addition
NaME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THiE [ pelets T O cange [ Addilion
NAME NAME
STREET ADBRESS SIREET ADORESS
GIFY-SI-2IF CITY-ST-2IP - - :
Lt O oelete TiME T ‘O change 7 Addition
NAME . MAME ALV I S P
STREET ADIHESS B STREET ADDRESS R Rl -5 TR Y
CTY-ST-2IP ﬂ CITY-ST- 2IF
11. ! hereby certity that the inf ion supplied with this filing does not qualily for the exemption staled in Section 119.07(3Xi}, Fiorida Statutes_ | further cerity that the inlormation

indica ST and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing membér or Manager of the

Ii éiaver or trustee empgﬁd to execule this report as req/uyhapler 608, Florida Statutes. )
sianaTURE A A (10 DA P8y 2 s /2 Of) 4y A ﬁ

SIGRATUGE AN TYPED OR PHINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTquuED REPRESENTATIVE T Daw 7 k 7 Dagfne Phane

— S~



