FILED
Feb 09, 2005 8:00 am

~2005 LIMITED LIABILITY COMPANY - ——-  Secretary of State

ANNUAL REPORT 02-09-2005 90158 001 ****50.00
DOCUMENT # L04000086614
1. Entity Narne
R & R INVESTMENT GENERAL, LLC
r
Principal Place of Business Mailing Address 2000893!
8801 NW 145 TERRACE 8807 NW 145 TERRACE
MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018
1 [
2. Principal Place of Business 3. Mailing Address H “
Suite, Apt. #, ete. Suite, Apt #, etc. 02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE} Number Appied For
20-] 93@80\5‘ Not Applicable
ap Country ap Couniry 5. Certificate of Status Desied ~ [] '?eseggq Addional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RUA, JESUS _ __
8801 NW 145 TERRACE ‘ —m— < — | Sireet Address (P.Q. Box Number is Not Acceptebie) - - -
MIAMI LAKES, FL 33018
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registersd office or registered agent, or both, In the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigreture, typed o ponted name of agerd snd (i § (NOTE: Reg miered Agent sgpathae requred when rensting) DATE

Filing Fee s $50.00

Due by Way 1, 2003 1\ Florida Department of Stat Ry
’ e

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O oeletp TIE Ochange  [J Additien
NAME RUA, JESUS HAME
STREET ADDRESS | 8801 NW 145 TERRACE STREET ADORESS
cmy-s-7P | MIAMI LAKES, FL 33018 GITY-ST-2P
e [ petete TME [JChage [ Addition
RAME NAME .
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CY-ST-2P
TILE [ Detete: HILE ClCrange [ Addition
RANE - - - -~ NME _ - .
STREET ADDRESS STREET ADDRESS - - -— - -
CITY -§T-21P CTY-ST-21P
TE 3 Detete e O] Change ] Addilan
HAME NAME
STREET ADDRESS ' STHEEY ADDRESS
CY-51-2°P CTY-ST-2IP
TME 1 Delete MLE I Chage [ Addition
RAME HAME
STREET ADORESS SIREET ADDRESS
CY-§1-2P S-S 2P
TNE 3 Detete TME [ Change [ Aadition
HAME NAME
‘STREET ADORESS STREET ADDAESS
Ciy-ST-29 CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my sfgnature shall have the same legal effect as it made under cath; that | am a managing membet or manager of the
limited liability company or the receiver,or tnistee empowered Z execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ./ CLUL c;://oi/or S04/ -2 450

mmmmr?écfw HAME OF on ) REPRESENTATNVE Daytares Phone #




