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5

2004 LIMITED LIABILITY ¢OMPANY
ANNUAL REPORT

DOCUMENT"# L 03000039969

t. Entity Name
RB XXV, LLC

Principal Place of Business

9240 SW 72ND STREET, SUITE 100
MIAMI FL 33173

- Mailing Address

9240 SW 72ND STREET, SUITE 100
MIAMI, FL 33173

3, Mailing Address

mmﬁi

AR

2. Principal Place of Business

Suite, Apt. #, etc Suite, Apl. #, etc.

02122004  Chg-LLC CR2E083 (10/03) {} I%

City & State City & State 4, FEI Number Applied F§r
} 20-0301151 Not Applisable
. t 2 C it iti
20 - Cauniry » ountry 5. Cerlificate of Status Desired O $5.00 Additional
; ; Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

BENITEZ, ROLANDO
9240 SW 72ND STREET, SUITE 100
MIAMI, FL 33173

) ‘ City FL TZip Code

Sireet Address {P.0. Box Number is Nol Acceplable)

8. The above named entity\submits this statermnent for the purpose of changing its registered office or registared agent., or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE i

Signature. tyoed or pnnted name of registered agent and title if apphcatie.

(NOTE; Regislered Agenl signature required when reinstating)

Due by May 1, 2004

9. ) MANAGING MEMBERS /MANAGERS 10. ADDIT%ONSICHANGES

(3 MGR . 3 Gelete TITLE [J Change ] Aadition

NAME BENITEZ, ROLANDO NAME

STREET ADDRESS | 9240 SW 72ND STREET, SUITE 100 STREEF ADDRESS

CITY-ST-TP MIAMI, FL, 33173 CITY-§T-2P

E ‘ ] tetete TTLE Cchange [T Aadition
I e T -

NAME NAME | !Dﬂ_.Bgaﬁgq_?

STREET ADDRESS STREEY ADDRESS 05/18. 04-~01008-~11T1 w0, 0]

CITY-S1-ZP CiTY-ST-2IP *

TITLE ) 1 pelete TITLE [ Chenge [ Acdition

NAME NAME

STREET ADDRESS ‘ STAEET ADDRESS

CITY-5T-2IP QITY-SI-2P

TI7LE ] Delete TILE [ change [ *edition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-7IP

TITLE O velete HILE [ change [ *zdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-2IP

TITLE [ pelele TITLE [J change [ zdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CITY-5i-2IP

11. | hereby cerlify 113t the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify 1hat the informzion
indicated on this report is true and accurate and that my signature shall have “he sarme legal effect as if made under oath; that | am a managmg member or manager of =
lirmited kability ¢ "wpany ‘or he receiver or frustés empowered 10 execule s report as required by Chapter 608, Florida Statptes.

SIGNATURE: v B Wy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M&NAGIWHANAGER‘ OR AUTHORIZED REPRESENTATIVE Dme

Daytime Fhone ¥

//



