FILED

2004 LIMITED LIABILITY COMPANY Mar 02, 2004 8:00 am

» ANNUAL REPORT

Secretary of State

PEOlCNUMENT # 103000045814 03-02-2004 90144 001 ****50.00
. Entity Name
RDELAT, LLC
Principal Place of Business Mailing Address
/0 POST & ROMERO (/0 POST & ROMERO
3195 PONCE DE LECN BLVD, STE 400 3195 PONCE DE LEON BLVD, STE 400
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
——— i AT
R0l rudﬁl&/y Rivd « R0} Brjekell Klﬁfvd
Sulte, Apt. #, etc. Suite, Apt. #, elc. ‘ ;
; ) 2-?—0 3 p.t.‘ 2103 01062004 Chg-LLC CR2E083 (10/03)
ity & State Cily & Stale 4. FE! Nymber Applied For
M FL ‘ 1@ FL- 3= /0?386? Not Applicatle
32% ’ 3] Coiﬂlg A, 3Z§’ 3 / (i:;(u&tr;* §. Certificate of Status Desired I:I gi gg“':?ef’dmo"al
6. Name and Address of Current }Registered».ngent — — - -; Fa;ne a-hd Address of New Fleglste.red Agent
Namg

LAW OFFICE OF CARLOS A. ROMERO, JR, P.A.

3195 PONCE DE LECN BLVD, STE 400 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or bath, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered ageni and litle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Departrment of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS FCHANGES
THLE MGR [ Delete 1TLE M 64‘ R Ctange [ Addilion
NAME DE LA TORRE, RUBEN NAME DE LA ’1"0(2—!2.&‘_ Q‘U - TRY
STREET ADDRESS | 3195 PONCE DE LEON BLVD., STE. 400 SREET A00RESS | 205 £ s ChLBdy K BLUD, AOr 22073
orv-st-2p | CORAL GABLES, FL 33134 CITY-ST-2IP Aty rds ;, FL, 33131,
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-57-2IP
TTLE ) i O Delete TILE i . _ . [JChange _(7 addition
I e ) - R T ’ T ) B T ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2IP
TILE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-7IP
TITLE [ Dekete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
THLE ] Detete TIMLE [ Change (] Addilion
NAME ’ NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2p Py CY-ST-2IP

11, | herehy certify that the information supplied with this filing, dd
indicated on this report is true and accurate and that my signats
limited liability company or the receiver or trustee empowerpy

4t qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certily that the information
khall have the same legal effect as if made under oath; that | am a managing member or manager of the
poute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: //.w/;w/ (305)347-5¢2

SIGNATURE AND TYPED, /c‘ hD Y m\\s smumcyﬁummc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pate Daytime Phone #




