Sddim 8

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT 4103000038817

1. Entity Name

RB XXXV, LLC

i+

Principal Place of Business

9240 SW 720D ST., STE: 100
MIAMI, FL 33173

Mailing Address

MIAME, FL 33173

9240 SW 72ND ST., STE. 100

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Y Suite, Apt. #, etc.
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Chg-LLC

City & State City & State 4. FE! Number Applied For |
20—0295904 Not Applicable
Zi Count Zi Countr it
P i P ¥ 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

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

Sireet Address (P.O. Box Number is Not Acceptable) -

City

FL Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.
K}

SIGNATURE

Signalure, typed o prinled name of regisiered agen! and titie if apalicable,

{NCTE: Registered Agent signature required when rainstaling)

Due by May 1, 2004

9. M i MANAGING MEMBERS / MANAGERS 10. ADDITlONS/CHANGES
MGRM i = i m -
e BENITEZ, ROLANDO e (1 Crenge [ Adsiion
THEET ADGRESS 9240 SUNSET DR., STE. 100 STREET ATDRESS
CTY-ST-2P MIAMI ; FL 33173 CITY-S5T-2P
THLE . o [ Delete TIILE O change [ Additien
E Langl ' Tanr Ea'T el R .
:::Eiunnnsss g:l:fﬂ ADORESS s '7]‘ -"T?e,’-’".“— o ST e el e L
w0 A —=0100E--001  #%R00, 10
GiTY-ST-21P CITY-5T-2
TILE o O befete TIME Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TILE [ Delete TILE [ cnange [ Adeiion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TME . 3 Delete TITLE O change  [JAccion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-5T-2P
TITLE ' [ Celele s [ Change [ Adcian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-ST-21P

11. | hereby certily that the information supplied with this llling does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informatic~
indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as il made under oalh: thal | am a managing member or manager of the
limited %ability company or the receiver or lrusige empowered to execute this report as required by Chapter 808, Ficrida Statutgs.

SIGNATURE:

Daytre Phone #

SIGNATURE AND TYPED CR PRINTED NAME GF SWN H‘HAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae ’

&



