s e FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000047845 05-02-2008 90018 041 ***138.75
1. Entity Name
RENDEZVOUS ON THE LAKES, LLC
Principal Place of Business Maiiing Address b U u 3 8 1 1 U
6685 EAGLES NEST LANE 6685 EAGLES NEST LANE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
Suite, Apt. #, etc. Suite, ApL. #, elC.
u P P 04282008 Chg-LLC CRZ2EQ83 (12/06)
City & State City & State 4. FEl Number Appited For
34-2002833 Not Applicable
i zi Count it
Ze Countey R ountry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROCA, ADA
6685 EAGLES NEST LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL | Zip Code
8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent
SIGNATURE
Signalure, typed o printed name of registered agent and tile if applicabla, (NOTE: Registered Agent signatute reguired when reinstating) DATE
FILE NOWIN FEE IS $138.75 _ Make check payabla to’
After May 1, 2098_ Foe will be $538.75 Florida Department of State
9. " PR MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
THTLE MGRM O pelete 1TLE O chenge [ Addilion
NAME ROCA, ADA NAME
STREET ADDARESS | 6685 EAGLE NEST LANE STREET ADDRESS
CITY-ST-7iP MIAMI LAKES, FL 33016 CY-§T-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-09 CITY-S1-2IP
TITLE 3 Delete TITLE [.Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addilion
NAME ) NAME
STREET ADCAESS STREET ADDRESS
GHTY-ST-7IP CITY-S$T-2IP
TMLE O peleie TIILE [ Change [ Aodition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-20P CITY-ST-2P
TILE [ Gelete TITLE [ cChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report i rfig and accurate and thal my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of tha
limited liability companyfcr racelvey e tru empowered to execute this report as required by Chapter 608, Florida Slatutes.
SIGNATURE:
SIGNATURE Mv ?PEDfOﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylrna Phone 4




