| FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L04000049538 02-09-2007 90070 010 ****50.00
1. Entity Name
RS &CRASSUS DIESEL INVESTMENTS LLC
Principal Place of Business Mailing Addrass .
2080 NW 29TH STREET 2080 NW 29TH STREET U(D % \
OAKLAND PARK, FL 33311 OAKLAND PARK, FL. 33311
[ -~
R B | ||1|| R
2091 WW 2.4 5T 209 NwW 29 &7
Suite, Apt. #, etc. Suite, Apt. 4. etc.
a P 01222007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
0ae L AND Pank, Ay Dary and_iaev. L —57-1484703. 2L 0092 0 &8 [ ot Appiicabis
Zip Country Zip Country » i $5.00 Addin
5. Certificate of Status Desired O . Wditional
3331- 21107 USA 3331- 2123 s A Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistarad Agent
Nama
SAENZ & ASSOCIATES, INC.
8180 NW 36TH STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 100
MIAMI, FL 33168
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed or printed name of regislered agent and tite il appicabls. (NOTE: Regisiered Agent signature required when reinsialing) DATE
Fllmg Fee is $50.00 Make check payable to
Dus-by May 1, 2007 Florida Department of State .
9. X MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 1 Delete TME O change 3 Addition
NAME SEMIDEY, REGULC NAME
STREET ADDRESS | 521 WEST PALMAIRE DR. STREET ADDRESS
CIfY-S7-2IP POMPANO BEACH, FL 33069 CITY-ST-ZIP
TiTLE [ Delete THLE -- ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ petee TIILE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-s1-ap CITY-8T-2P
me [ etele TIE (I Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
11. I hereby certify that the information supplned with this filing doss not qualify for the examptions contained in Chapter 118, Florida Statutas. | further certify that the infermation
indicated on this report is true and accurarZd that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or the racei e empawered tgexecute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE 01/05/0—7

SIGHATURRANS guern WIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

7 —



