i

2004 LI,‘MITED LIABILITY COMPANY

" ANNUAL REPORT

—

CiLED

Lo Dy

DOCUMENT # L03000038151

1. Entity Name

RB XX, LLC

i f

OLHAY 13 AHIG: 31

oo -4

e -

ALl

Principal Place of Business

9240 SW 72ND ST., STE.'100
MIAMI, FL 33173

Mailing Address

MIAMI, FL 33173

9240 SW 72ND S1., STE. 100

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

T o8 P LUmiLA

LRSI EF MR A

5|6

02122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied Fol
_ 20-0287727 Not Applicable
Zip f Country Zip Country 5. Certificate of Status Desired [} $5.00 A_dditional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENITEZ, ROLANDO
9240 SW 72ND STiSTE. 100
MIAMI, FL 33173 .

Streel Address (P.O. Box Number is Not Acceplable)

. ki Cit Zip Code

& _ v FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and eccept
therobligations of registered agent. =

SIGNATURE

Signazre. typed or printed name of registered agent and titk il applicable.

{NOTE: Registeredt Agent signature required when reinsiating} DATE

Due by May 1, 2004

5

Make check ;ia'yafblﬁe't:p: 2
Florida Department of State

10. ADDITIONS fCHANGES

9, B MANAGING MEMBERS/MANAGERS

TIMLE MGR . {1 Delete TILE Elctange [ &ddition

NAME BENITEZ, ROLANDO NAME

STREET ADDRESS | 9240 SW;72ND S§T., STE. 100 STREET ADDRESS

|

CITY-S5- 2P MIAMI, FL 33173 CITY-ST-2P

TITLE O petete TILE [ Change [ Acditioa
)

e e ANO0IESZanTY

STREET ADDRESS STAEET ADDRESS U5/ 180401005001 #e800, [0 ¥

CITY-S1-7IP CITY-ST-2IP e

TITLE i O Delete TIMEE [ Ctenge [ todition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CrY-§T-21P QITY-S1-21P

TILE ' [ Delete TILE [ Change [ saditios

NAME ' NAME

STREET ADDRESS STRECT ADDALSS

CIFY-ST-2IP CITY-51- 2P

e ; 7 pelete T O Change [ taeitics

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-51- 2P CITY-ST-21P

me ' O betere e O Change [ 3ediicn

NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-21P CHY-5T-ZIP

11. | hereby ce-ify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furher cerlily that the informration
indicated cn tAis report is lrue and accurate and thal my signature shall have the same legal elfect as il made under oath: that | am a managing member or manager of =2
limited liabiliy company or the receiver or trustee empewered [0 execute this report as required by Chapter 608, Florida Statujes

i

SIGNATURE.: v

of

SIGNATURE AND TYPED OR PRINTED NAME OF chmc}ﬁfﬁ:mc MEMBER, MANAGER, OFf AUTHORIZED AEPRESENTATIVE

o g
Dae ’ Daytrme Phone #

o
I
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