| ABILITY COMPANY FILED
2005 LIMITED LIABILITY C Mar 30, 2005 8:00 am

—— Secretary of State
DOCUMENT # L0400003 4827
1. Entity Name 03-30-2005 90161 014 ****50.00
RB-XXXX, LLC
Principal Place of Business Mailing Address '
9240 SW 72ND ST., SUITE 118 9240 SW 72ND ST, SUITE 118
MIAMI, FL 33173 MIAM), FL 33173
e S AR AR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4, FEI Number 4 b Appliad For
‘D_O - ’OBL/ 88('/ Not Applicable
Zip 1 Country. ] _zp _|_Country el g Certificats of Status Desired ~ ﬁgeseg?q Addticnsi,__. |
6. Name and Addresas of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
BENITEZ, ROLANDO :
9240 SW 72ND ST., SUITE 100 Streat Address (P.O. Box Number |s Not Acceptable)
MIAMI, FL 33173
City FL I Zip Code

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

SIGNATURE
Signature, typed of printad nama of ragistered agent and thla If applicabia. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 . ' ‘Make check payabla to
Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS  CHANGES
me | MGRM. 2 Detete TITLE Dichnge [ Adettion
NAME BENITEZ, ROLANDO NAME
STREET ADDRESS | 9240 SW 72ND ST., SUITE 100 STREET ADDRESS
LY -ST-21P MIAMI, FL 33173 CITY-ST-ZIP
TILE ' [ Detete TME Clchange [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P omY-ST-21P _ ]
TME 3 pelete TLE [ change [ Addition
NAME ] NamE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTy-§1-2P
me 3 Detete TME O change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-571-21P CITY-ST-ZIP
TME N TIILE : O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP ]
T E . . [ petate TLE ) . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : A omy-s1-ze

11. | heraby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is trus and accurate and that [y signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustae amp: to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AP — —— ?)) ?/L/D’L 05"

SIGNATURE AND TYPED OR PRINTED RAME OF NMNWMEHBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytime Phone #

7



