FILED

2006 LIMTED IABILTY COMPANY Stretary of State

20 e ke e
1. Entity Name
’ R.T. PROJECTS, L.L.C.
Principal Place of Business Mailing Address _ . 2 1%
3120 COLLINS AVENUE, STE. 406 3120 COLLINS AVENUE, STE. 406 ol m““ &\
MIAMI BEACH, FLL 33140 MIAMI BEACH, FL 33140 )
S AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
56-2362688 Not Applicable
Zip Country Zip Country 5. Cartificate of Staius Desred [ fi'gglﬁg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN, MARIO |
9130 S. DADELAND BLVD., STE. #1504 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33156
City FL | Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Regstared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM 7 Delete TME [ Ctange [ Addition
NAME TRIPODI, SALVADOR NAME
STREET ADDRESS | JOSE PEDRO VARELA 3480 STREET ADDRESS
CITY-ST-7IP CAPITAL FEDERAL, ARGENTINA, 1417 CITY-S1-2P
TME MGRM [ Delete TITLE [ crange [ Addition
NAME RABAZA, LUCIANO NAME
STREET ADDRESS | NAVARRO 3759 STREEY ADORESS
GITY-ST-21P CAPITAL FEDERAL, ARGENTINA, 1417 CiTy-ST-219
TITLE O Detete THLE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2p CITY-ST-21P
MLE O pelete FILE [ Change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Iy -§T-2IP CITy-S1- 2
TIRE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-29 CITY-ST.2IP
TITLE ] Delete TME [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11, | hereby certily thai the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certily that the information
indicaied on this report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:(—JLL&’@Z‘*"JQLQAQQ TR, fo); M4ateed 3/& % Foi-670-19%.

SIGNATURE AND D OR PRINTED NAME OF REPRESENTATIVE Daytima Pnone #




