2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000055423

1. Entity Name

RESIDENTIAL INVESTMENTS OF FLORIDA, LLC

&=

Principal Place of Business

13951 SW136 PL
MIAM!, FI 33186

Mailing Address

13551 SW 136 PL
MIAMI, FL 33186
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bnlh in the State of Ftorida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalure, lyped or printed nama of registered agant and Ltle if appicable

(NOTE" Registered Agent Signaiure requiree when rgmstating}

DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS/MANAGERS
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BASTORI, ROBERTO

13951 SW 136 PL
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11. | hereby cortily that the information”supplied with this fiing does rot qualify for the exemptions conlainad in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membér or manager of the
raceiver or trusiee empowered to execute this report as required by Chapter 608, Flonda Slalules

indicated on this report is true
imited liability company or th
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