FILED
Jan 30, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000019473

1. Entity Name

RICMAC INVESTMENTS, LLC

Secretary of State

01-30-2006 90157 048 ****50.00

Principal Place of Business

/0 WHITE & BROWN PA
9000 SW 152ND ST. STE 102
MIAMI, FL 33157

Mailing Address

C/0 WHITE & BROWN PA
9000 SW 152ND ST. STE 102
MIAMI, FL 33157

IEARRNARORITMD o

2. Principal Place of Busingss 3. Mailing Address
7450 SW 131 Street PO Box 560945
Suite, Apl. #, etc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 (1 1/05)
City & State City & State 4. FE! Number Applied For
Miami, Florida Miami, Florida 90-0157620 Not Applicable
Zip Country Zip Country - . $5.00 Additional
33156 USA 33256-0945 USA 5, Cenrtificate of Status Desirad 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, B. MACK@Y ESQ
C/O WHITE & BROWN PA
9000 SW 152ND ST. STE 102
MIAMI, FL 33157 - .

3

B. Mackay Brown (same)

Street Address (P.O. Box Number is Not Acceptable)
7450 S 131 Street

Miami

City

FL

Zip Code
Miami 303156

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of registerec agent and Utle if applicable.

(NOTE: Registared Agent signature required whan reinstating)

DATE

Filing Foo is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGR [ pelete TWLE O thange [ J Addition
NAME GOULBOURNE, RICHARD NAME

STREET ADDRESS { 8264 SW 176TH TERR. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33157 CITY-ST-7IP

TIFLE MGR [ Delete TMLE ja(Change 3 Addition
NAME BROWN, B. MACKAY NAME

STREET ADCRESS | 9000 SW 152ND ST. STE 102 STREET ADDRESS 7?5 0 . Sw 131 . Street

CITY-ST-2P MIAMI, FL 33157 CITY-ST-2P Miami, Florida 33156

TME ] Datete TITLE [ Change [ Addition
MNAME HAKIE

STREET ADDRESS STREET ADDRESS

CITY -53-2P CITY-ST-2IP

T O pelete TITLE [J Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

ITY-S1-2IP CITY-5T-2IP

TiTLE {1 Dekete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/f-w
™~

— B cupy Dro ) ey

Db DV259-8x00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR‘SENTAM

Daytime Phore #



