FILED

2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 104000019473

1. Entity Name

RICMAC INVESTMENTS, LLC

Secretary of State

05-15-2008 90076 026 ***138.75

Principal Place of Business

C/0 WHITE & BROWN PA
7450 SW 131 ST
MIAMI, FL 33156

Mailing Address

/0 WHITE & BROWN PA
P.0. BOX 560945
MIAMI, FL 33256-0945

60041425

AR B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. # ste. Suite, Apt. #, elc.
P 03132008 Chg-LLC CR2E083 (12/06)
City & State ) City & State 4. FEI Number Applied For
S 90-0157620 Not Applicable
Zi Country: Zi Count iti
" ouniry P untry 5. Certilicate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '

BROWN, B. MACKAY
C/O WHITE & BROWN PA
7450 SW 131 ST .
MIAMI, FL 33156 g

. o o .
G S ity FL |Z\pCode

Street Address (P.Q. Box Number is Not Acceptable)

8. Thé"al_}ciy‘e named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent. *
e

SIGNATURE

Signature, typed o printed name of registared agant and litle if applicatle. (NOTE: Regislered Agant signature required when reinstating} DATE

‘l_l:\‘s-',_ ©oa . ,‘ .o "_' R .
‘Make chegﬁ‘paiéble to - L

FILE NOW!!! FEE IS $138.75 .
F!oﬁda_ Depa:nmer[t o_t’ State .

After May 1, 2008 Fee will be $538.75

-

£

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

e IR elee e Clchange 03 Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-§T-7P

TINE 3 oelete TITLE [ Change [T Addition
NAME BROWN, B. MACKAY NAME

STREETADDRESS | 7450 SW 131 ST STREET ADDRESS

CITY-ST-2Ip MIAMI, FL 33156 CITY-§7-2/P

TLE [ Detete e i change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

HILE (1 petete TILE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-87-7iP

TMLE [ oetete TITLE ) Change [T} Additien
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-71p Cy-ST-2IP

THILE O detete TILE O chonge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 oalh; that | am a managing member or manager of the
limited liability company or the recgier or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. J J 78 -

SIGNATURE: N\ — % %8 §4o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Joore 7 Daytime Phone i




