2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 08, 2005 8:00 am
Secretary of State

DOCUMENT # L04000084080

1. Entity Name

RFI, LLC

07-08-2005 90089 008 ****50.00

Principal Place of Business

1617 BAY STREET, 27TH FLOOR, #2769
TORONTOQ, CANADA
M5] 251, XX

Mailing Address

161 BAY STREET, 27TH FLOOR, #2769

TORONTO, CANADA

M54 251, XX

14018343

2. Principal Place of Businass

3. Mailing Address

LR T

Suile, Apt. #, elc.

Suite, Apt. #, stc.

07052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20 ~ /X7 6%/ Not Applicabia
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SAAVEDRA, DAMASO W ESQ.

SAAVEDRA, PELOSI, GOODWIN & HERMANN, APA
312 5.E. 17TH STREET, SECOND FLOOR

FORT LAUDERDALE, FL 33318

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

City FL I Zip Code

8. The abové 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

ture, lyped or printed name of registerad ageni and titke if spphcable.

{NOTE: Regisierad Agent signature required when reinsiating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TILE [J Change  [J Addilion
NAME GCFN INVESTMENTS, INC. NAME

STREET ADDRESS | 161 BAY STREET, 27TH FLOOR, #2769 STREET ADDAESS

CITY-5T1-21P TORONTO CANADA M5J 251, CITY-8T-2P

TILE O oelete TME [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TILE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TILE O delete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-7IP CITY-51-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-7P CITY-ST-2P

TITLE 7 Delete TITLE [ Change 7 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-hp CITY-§T-2P

11. | hereby ¢erify that the i
indicated on this reporAs trye and accurgte
limited liability compagy or the receiver

SIGNATURE:

mpgwered

ation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
d that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
executo this report as required by Chapter 608, Florida Statutes.

5iGNATU7‘ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

10e/er

Daytime Phona ¥

7




