FILED
2004 LIMITED LIABILITY COMPANY Feb 02, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUME NT #L03000044731 02-02-2004 90210 045 ****50.00
1. Entity
RR&F DEVELOPMENTS LLC.
Principal Place of Business Mailing Address Z q U ~ it
18851 NE 29TH AVE., STE. 800 18851 NE 29TH AVE., STE. 900 U 51 ab
AVENTURA, FL 33180 AVENTURA, FL 33180
e g KA ARSI
Suite, Apt. #, ete. Suite, Apt. #, ete. 01092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
2@""0 ‘-{O‘{ H’Y Net Applicable
zp _ Coumry‘ Zp Country 5. Certificate of Status Desired I:] Eg'gg;mm""'
6. Name and Addr:s_s of Currem neglstered Agent T T Namé and Address of Now Reﬁlstered Agant
Name
ROTH, LEONARDO A ESQ
ROTH, ROUSSO & DARRACH, P.A. Street Address (P.O. Box Number is Not Acceptable)
18821 NE 29TH AVE., STE. 900
AVENTURA, FL 33180
City Zip Code
iy FL I

8. The above namad entity su
the obligations of register

its this siglement for the p1rpos 'of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

vado A . doni {:SQ ' ’2}3 loy,

SIGNATURE

Skynature, typell or printedTime of regisiared agent and title if appliicable. {NOTE: Ragistefed Agent signature required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2004

Y MANAGING MEMBERS /MANAGERS 10. S ADDITIONS /CHANGES

TITLE MGRM O pelete TITLE [J Change  [[] Addition
NAME ROTH, LEONARDO A NAME
STREET ADDRESS | 18851 NE 29TH AVE., STE. 900 STREET ADDRESS
CivY-ST-ZIP AVENTURA, FL 33180 CITY-$1-2IP
THLE MGRM 3 pelete LE [ Change  [J Addition
NAME ROUSSO, MARK E NAME
STREET ADDRESS | 18851 NE 29TH AVE., STE. 800 STREET ADDRESS

_omy-st-2¢. | AVENTURA, FL 33180 CiTy-S1-21p
TIE MGRM T = e -~ JME | . [ change [ Addition
NAME FERRACIOLLI, ROBERTC NAME - 7 - - - R —
STREET ADDRESS | 18851 NE 29TH AVE., STE. 900 STREET ADDRESS
Ciiy-S1-2P AVENTURA, FL 33180 CiTy-51-2P
TITLE O Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# LIMy-ST-21P
THILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST-2IP
TME [T Delete TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP

11. | hereby certify that the information g
indicated on this repoft is true ar/A
limited liability company or the e

pplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
durate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

ef or trustee empowergd to exgcute this report as required by Chapter 608, Florida Statutes.
‘J A Lc":oumu A Eonl fnem € '/13’0‘1 136-233- 05v0

RE AND TY#D OR PRINTED NA.IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daytime Phone #

SIGNATURE:




