2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT . -

>

FILED
Jan 31, 2005 8:00 am
Secretary of State

1/

DOCUMENT # 1.04000041712 01-11-2005 90021 034 ****50.00
1. Entity Name
RB-ll, LLC
Principai Place ol Business Malling Address 7
9240 SW72ND ST, SUITE #118 9240 SW 72ND ST., SUNE #118
MiAMI FL 33173 MIAMI, FL 33173 . ‘
B s (L
Suite, Apl. #, elc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Nymber_ ‘Appliad For -
Jb - 1203 35(1[' Not Applicable
Ze Country Zp Couriry 5. Conificate of Status Desied [ g'g?qﬂw
8. Nameo end Address of Raglsterad Agent 7. Neme and Address of Now Registered Agent
- R Name
-BENITEZ, ROLANDO —e
9240 SW 72ND ST. SUITE #100 Street Address (.0, Box Number is Not Acceptable)
MIAMI, FL 33173
¥ City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing ite ragistered
tha obligations of registared agent,

office or registerad agent, or both, in the Stale of Floriga. | am famiitar with, and accept

SIGNATURE i
tyDad of PNkl fdee OF FAQiYterd Agunt end L I spplcabls. (NOTE: Ragisiared AGer igrature recuirect when rangiatingh OATE
Fillng Poo Is $50.00 . Make checkpayableto =
Due by May 4, 2005 Florida Department of State 'y
9 MANAGING MEMBERS  MANAGERS 10 ADDITIONS JEHANGES
TE MGRM O Detete THOLE O chane [ Addiion
WAME BENITEZ, ROLANDO NAME
STREET ADDRESS | 8240 SW 72ND ST., SUITE #100 STREET ADORESS
Cmy-57-7P MIAMI, FL 33173 CIry-ST.3P
e O Deiets TRLE [JChange ] Acdition
NAME RAME
STREET ADOFESS STREET ADDRESS
CITY-St-29 CITy-§T1- 1P
e 1 Dalete TIRLE O Change U Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P cry-§1-o¢
TME e e e —_ — e e e Dpetete. . . ). i — e o Oorane [ Acdiion §
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51.3P CTY-ST. 2P
THE 0 Oetete e ClChnge [ Addiion
NAME WAME
STREET ADDRESS STREET ADDRESS
oY -S1. 2P s CFY-ST-2P
me (3 etet TILE O Crange [ Axdithon
NAME HAME
STREET ADDRESS STREET ADORESS
Ciy-S1-0F CiY-57-2P

11, ! hereby certily tha! the information supplied with 1his filing does not quality jor the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

Indicated on this repont is true and accurate and that my signature shall have the same legal sfiect as it made under oath; thal

| am a managing member or maneger of the

limitad fability company or the ret eiver Wﬂe this repont as required by Chapter 608, Fiodida Statutes.
SIGNATURE: iy —
LANATURE ARD TYPED Due Dwytime Prone #

mmwﬁ&mwmmmmmam

,




