'

| omp FILED
2005 LIMIR'ERJAQBAELTJRQ. MPANY Apr 18,2005 8:00 am

r of State
DOCUMENT # L04000001179 ecretary
1, Entity Name 04-18-2005 90071 011 ****50.00
R.B. ALUMINUM DESIGN, L.L.C.
Principa!l Place of Business Malling Address
19790 NW 82ND CIRCLE CT. 19190 NW 82ND CIRCLE CT. LUU3374]
MIAMI, FL 33015 MIAMI, FL 33015
T s RSN ER AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
eB-05760 86 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired [} gi'gg“ﬁ?:;“n"af
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name
BARUFALDI, RICARDO O
19180 NW 82ND CIRCLE CT. Street Address (P.C. Box Number is Not Acceglabfa)
MIAMI, FL 33015

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature, typed or printed name ol registered agent and title if applicable. {NCTE: Ragisiered Agent signature required when reinstaling) DATE

T
A

. ‘Make éieck payabie o,
-/ .Fl6rida Department of State - @ .

)
R

Filing Fee is $50.00
Due by May 1, 2005

Leit YT e L [

5. MANAGING MEMBERS/MANAGERS 10. ~ADDITIONS CHANGES

TILE MGR [ Detete TILE [ change [ Addition
NAME BARUFALDI, RICARDO O MAME

STREET ABDRESS | 19190 NW 82ND CIRCLE CT. STREET ADDRESS

CITY-ST-2IP MAIMI, FL 33015 CITY-ST-2IP

TME TITLE (=Y . Chan| dition
me [ patete - Z? e /"A]LOI/ Ere s A‘f_ O change  [RAd
STREET ADDRESS siccionness |/ Gs GO Ao BZ Creals T

CITY-57-2IP CITY-§7-21P rgrts , <1 FIosr

TITLE 1 Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

TITLE [ Detete THLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T- 7P Y- 57-2P

TIMLE O oetete TImE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE O Delete TiTLE [C) Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Ty -S7-2P ﬂ . CITY-ST-2IP

11. | hereby certify that the informatig suppled

| ‘ does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther centify that the information
indicated on this report is true afd agoyfa

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Dwergd to execute this report as required by Chapier 608, Florida Statutes.

) /e I =te 2, 7 .
TS i {’//3/9‘2005'

d -
SIGNATURE AND Tvp,aﬁ DWF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date / Daytims Phons #



