FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # L03000017350 03-06-2007 90080 049 ****50.00
1. Entity Name
RIJO GROUP LLC
Principal Place of Business Mailing Address 5
11760 SW 24 TERR 11760 SW 24 TERR Dbu‘.')‘l-
MIAMI, FL 33175 US MIAMI, FL 33175 US Q
S’GQ 7 Lo rg,\ w;:w
Suite, Apt. #, ite, Apt. #, elc.
Lite, %t- elc. Suite, Apt. #, elc 02262007  Chg-LLC CR2ED83 (12/06)
s 354
City & State . City & State 4. FEI Number Applied For
Miams , FL- 90-0084253 ol Applicabie
Zip ! Country Zip Country s A $5.00 agditional
5. Certificate of Status Desired : )
53' 55 e s 'Qf- o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name
LAW OFFICES OF ANDREU & PALMA, LLP
701 SW 27TH AVE STE 800 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Floricla. | am familiar with, and accept
-~ the obligations of registered agent.
" SIGNATURE
- . Signature, lyped or punfed name of registered agent and utie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T O
Filing Fee is $50.00 Make check payable to
Due by May 1; 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
THLE MGR B Delete TITLE [ Change  [Z] Addition
NAME PALMA, JORGE L NAME
STREET ADDRESS | 11760 SW 24TH TERR STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33175 CITY-ST-ZIP
TITLE MGR {1 Delete TITLE O Change [ Addition
NAME PALMA, JORGE M NAME
STREET ADDRESS | 11760 SW 24 TERR STHEET ADDRESS
CITY-S§7-28P MIAMI, FL 33175 CITY-ST-ZIP
TMLE MGR ™ Delete TILE [1Change [ Addition
NAME PALMA, ROBERTO | NAME
STREET ADDRESS | 748 NW 133RD AVE STREET ADDRESS
CITY-57-2P MIAMI, FL 33182 CITY-ST-ZIP
TTE O Delete TiILE [ Cange [ Agdilion
NAME NAME
STREET ADORESS STREET ADDAESS
cny-s1-ae CIY-ST-2IP
TILE O oeiere TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CiTY-ST-27P
11. 1 hereby certify that the information plied with this fil ‘qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is trug ang’gheurate and that shall have the same legal effect as if made under oath; that | am a ranaging member or manager of the
limited liability company or the iver of trustee exscuie this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 72 Socee L Olma 02,/ A /a? 205-63%)-0175
BIGNATURE AD TYFED OR P D NAJE OF SIGNING MANAGING MEMBER, MANAGER. onmr#mzen REPRESENTATIVE Daytime fnone ¥

/ 4



