2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT-,.. '

| DOCUMENT #104000055423 -

1. Enmy Name

_RES!DENTIAL INVESTMENTS OF FLORIDA LLC

Principal Place of Business

13951 SW136 PL -
MIAMI, FL 33186

Mailing Accress

13951 SW136 PL
MIAMI, FL 33186

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. 4, elc.

Suile,'Ap:. #. elc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90163 025 ****50.00

AR

i

- 01112005  Chg-LLC CR2E083-(10/03)
City & State City & State 4. FEl Nymber Applied For
EO" /5/2 ?{0 / Not Applicable
2 Country Zip Country 5. Cerilicate of Status Desired O Eese'g?cp.‘:?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = o= _— = Name - -

BASTORI, ROBERTO
13951 SW 136 PL
MIAMI, FL 33186 "~

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits thig-statement for the purpose of changing its registesed office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

2/s /o5

{NOTE: Registered Agent signature required when resrstating|

Filing Fee is $50.00
Due by May 1, 2005

Make check payabie to
Florida Department of State

10. ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS

TME MGR 3 Delete TILE [ Change ~ [ Addition
NAME BASTORI, ROBERTO NAME

STREET ADDAESS | 13851 SW 136 PL STREET ADDRESS

CITY-ST-2° MIAMI, FL 33186 CITY-ST-2P

me [ Detete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

COY-SE-2P oY -S1-29

MTLE [ pelee TALE O change [ Aadition
NAME N e

 STREET ADDRESS | _ - em—a s s <R STREETADDRESS: - S - — -l -

Tv-57-2 ToeT T T arv-st.op

TMe O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S1-2P CITY-ST-2P

TITLE [ velete”’ TILE [ Change [ Addition
NAME ) NAME h
STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-32

TILE [ Detete TME O Change [ Addition
NAME RAME !

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-SI-np

1.1 hereby cemty that the |nformat|on supplied with this filing does not qualafy for the exempnon stated in Section 119, O7{3)), Florida Statutes. | further  Certify that the |niormat|on
“indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or lrustee empowered o execute this report as required by Chapter 608, Florida Statutes

255

5 o1 i

Dater

Orytama Phene #




