_ FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000086614 05-01-2006 90054 022 ****¢50.00

1. Entity Name

R & R INVESTMENT GENERAL, LLC

Principal Place of Business Malling Address
8801 NW 145 TERRACE 8801 NW 145 TERRACE o
MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018
s e v EEE R G A e
Suite, Apt. #, etc. Suite, Apt. #, atc. 04482006 Chg-LLC CR2E083 (11/08)
City & State City & State 4. FEI Number Applied For
20-1936805 Not Applicable
ap County Zp Country 5. Certificate of Slatus Desired [ fi-ggﬁfe‘gﬁma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUA, JESUS
8801 NW 145 TERRACE Street Adaress (P.O. Box Number is Noiy Acceplable)

MIAMI LAKES, FL 33018

City FL [ Zip Code

8. The above named ertity submits this stalement for the purpose of changing its regisiered 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 name of regetiered agant and ttie it appiicable (NOTE: Registared Aganl signature required when rainstaung) DATE

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2006 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM 0 Delete TITLE [ Change [ Aduition
NAME RUA, JESUS NAME
STREET ADDRESS | 8801 NW 145 TERRACE STREET ADDRESS
CIy-S1-2IP MIAMI LAKES, FL 33018 CITY-§5- 2P
TITLE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-S1-7P CITy-57- 2P
SITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T- 2P
TITLE [ Delgte TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21° CiTY-S1- 2P
TITLE O oetete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST- 2P
TILE i T — O Detere TITLE O change [ Aodition
HAME NAME
STRECT ADDRESS STREET ADCRESS ’ : ———
CITY-57-21P CIY-§T-29

11. | hereby certify that the i_nlormanon supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Fioriga Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited lability company or thgfeceiver or trus%m execute this report as required by Chapter 608, Florida Statytes,

SI§JH7‘ND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ﬁ)ale Dayt:me Prone &




