2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FiLED
DOCUMENT # L03000032671 - ,
. Entity Name G"‘!‘ ﬁ.&\{ i 8 ﬁ'{ﬁ [D 3 f
RB JSI, LLC !
f
Principal Place of Business? Mailing Address Lo é{@
9240 SUNSET DR., STE. 100 - 9240 SUNSET DR., STE. 100 £ e,
MIAMI, FL 33173 MIAMI, FL 33173
T s R AR RN
Sute, Apt.#.otc. | Suite, Apt. #, efc. 02122004  Chg-LLC CR2E083 {10/03) {) l g
City & State ) City & State 4. FEI Number Applied For [
20-0193195 Not Applicable
Zip I Country e Country 5. Certilicate of Status Desired O feigg‘ Sg_:gu‘ma'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
MARIA FERNANDEZVALLE, ESQ
10570 N.W. 27 ST. U Streat Addrass (P.C. Box Number is Not Acceptable) -
MIAMI, FL 33172
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the abligations of registéred agent.

SIGNATURE

Signature, typed or printed name of registered agent znd tile if applicable (NOTE: Ragistered Agent signature required when reingiating) DATE

Due by Ma;f, 2004

&
9. I MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM - 0 Detete TIMLE e O Change [ Acdition
HAME BENITEZ; ROLANDO NAME s IL LNI3ES 2o g
STREETADDRESS | 9240 SUNSET DR., STE. 100 STREET ADDRESS R ’l::?ﬁi,l Ul
CITY-57-2P MIAMI, FL 33173 oIy -§1-2iP -
LE ' O Delete TTLE O3 Change  [J Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
Gy -S1-2Ip " GITY-ST-2IP
TILE . [ petete TIILE [ Change [ Acdition
NAME HAME
STREET ADDRESS N STREET ADDRESS
CITY-§1-2ip J CITY-ST-ZiP
TITLE . O petete TITLE O change 7 Acdition
NAME N NAME
STREET ADORESS ; STREET ADDRESS
CITY-57- 2P ' CITY-ST-2P
TnE : O belete e O Chenge [ Addition
NAME : NAME
$TREET ADDRESS : STREET ADDRESS
CTY-ST-2P CITY-ST-2F
e i O pelzte TILE O change O Additian
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-§1-21F

11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section +19.07(3){i). Florida Statutes. + turther certify that the information
indicated on this repoi is rue and accurate and thai my signature shall have the same iegal effect as if made under oath: Ihat | am a managing member or manager of ne
lirmited liability company or the receiver or trusies empowered 10 axecule this report as required by Chaprar 608, Florida Statute

SIGNATURE: .+ L e g/f

SIGNATURE AND TYPED OR PRINTED NAME GF SIGN}{MAWEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daywme Pnone #




