FILED
2005 LIMITED LIABILITY COMPANY Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.03000039450 03-31-2005 90127 042 ****50.00

1. Entity Name '

RB-GA [, LLC

Principal Place of Business Mailing Address

9240 SW 72ND ST,, STE. 118 . 9240 SW 72ND ST, STE. 118 20 0 2 5 6 0 9

MIAMI, FL 33173 MIAMI, FL 33173

T v — (IR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. . 03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

20-0308325 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g ?aseg& Sfecg“c’”m
6. Name and Address of Current Reglstared Agent T 7. Name and Address of New Registered Agent

Name

BENITEZ, ROLANDO -
9240 SW 72ND ST., STE. 100 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

' 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signawre, yped or printed nama of registared agant and titla it BppHcable. (NOTE: Registered Agani sigraiure raquired when rainstating) DATE

Flling Feo Is $50.00 . L Make check payableto = -

Due by May 1, 2005 . 4 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIQONS/CHANGES
TTLE "MGRM ‘ I Delete TITLE O change [ Addition
NAME 'BENITEZ, ROLANDO HAME
STREET ADDRESS | 9240 SW 72ND ST, STE. 100 STREET ADORESS
CITY-ST-2IP _MIAMI, FL 33173 Cmy-S1-21P
TILE 7 Delete TMLE O Change [ Addition
NAME NAME .
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
me L, Lol . O oelere me ). - - C—_ Ol.change [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§t-29 Cy-51-219
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2IP CITy-51- 217
TTE ' O Delete THTLE O Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2IP
TITLE O veete e Ol change (] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
11. | hereby cerlify thal the information supplied with this liling does not qualify for the exemption stated in Section 112.07(3)(i), Flotida Stattes. ! further centify that the information

indicated on this re, i.Jrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liability ceffipany orjhe recgivgr or frustee pgpowered to &xacute thie report as required by Chapter 608, Fiorida Statutes,

SIGNATURE:

EIGNATI#’E AND TYPED OR PRINTED MAME OF 8

R, OR AUTHORIZED REPRESENTATIVE Crat Dayline Phone #

3boks
7/

"?f“'

[2d




