FILED

2007 LIMI"‘TES I}-AtBRIELTOYRg'OMPANY Jul 20. 2007 8:00 am
, .
DOCUMENT # L04000064997 Secretary of State
1. Entity Name 07-20-2007 90039 Q21 ****50.00

R& L DEVELOPMENT LLC

Principal Place of Business Mailing Address

2100 NW 99 AVE 2100 N 99 AVE .
MIAMI FL 33172 MIAMI FL 33172 L00053050

| — (]
oL e BB A | BE g 220 ave | M

Suite, Apt. #, etc. Suite, Apt. #, elc. 06202007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE! Number Applied For
YAVAHY VL H\ AL i 20-1670858 Not Applicable
-btz-_lsp \2 G’ ng a 33 1 1 G COLU;I.; QA 5. Certificate of Status Desired O gei.ggqu“i:diﬁum{

6. Name and Address of Current Registerod Agent 7. Name and A of New Registered Agent
Name

PACANINS, CARLOS L
4317 PALM AIRE DRIVE WEST, UNIT B3
POMPANO BEACH, FL 33069

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

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered apem and sie if applicanle. [NQTE; Regristerad Agent signature nequired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by mbor 14, 2007 Florida Department of State
9. MANAG!NG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES P
e MGR apl e @Brange ] Adsion
RAME RODRIGUEZ, ALBERTO NAME
SREETADORESS | 2100 NW 99 AVE smnaoress | \RBE N BANO puE.
ON-STZP | MIAMI, FL 33172 er-s-P Wity v BBNVAG
me MGR 1 Delete TMLE i [IChange [ Adeition
NAME PACANINS, CARLOS LUIS NAME
STREET ADDAESS | 4117 PALM AIRE DRIVE WEST, UNIT B3 SIREE] ADDRESS
CIFY-ST-2IP POMPANC BEACH, FL 33009 CY-ST-7P
IME 1 belete TME [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-7P CRY-ST-2P
TILE ] belate TME [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
COY-ST-BP CITY-SI- 2P
e ] petete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-s1-ap onry-ST-2IP
TIE [ Delgte LE [[1Chenpe [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

11. | hereby certify that the information supplied wﬂh ttus filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicaled on this report is true a
limited tiability company or the r

SIGNATURE: =~

ignature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
ad 10 execute this report as required by Chapter 608, Florida Statutes.

GNATURE AN T WPEDE‘WW r.mnyq' WMEMBER, DR AUTHORIZED REFRESENTATIVE Date Deytime Phors &

\



