FILED
'2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # L04000092584 04-21-2008 90318 035 ***138.75
1. Entity Neme
RQSCOBI PARTY, LLC
Principal Place of Business Mailing Address
12851 S.W. 42ND STREET, SUITE #123 12851 S.W. 42ND STREET, SUITE #123
MIAMI, FL 33175 MIAMI, FL 33175
T TR A
Suite, Apl. #, elc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2058928 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A‘ddilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

COVOS, DAVID A
19401 NE 15TH CT. Street Address (P.Q. Box Number is Mot Acceplable}

NORTH MIAMI BEACH, FL 33179

City FL I Zip Code

8 The above named my submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familias with, and accept
“the obllgahons of re siered agent.

SIGRATEIRE .
Signa(urn‘t_yeed or printed name of regisiered agent and Iitle il applicable. {NOTE: Registered Agent signalure réquired whan reinstatng) DATE
<=
. FILE NOWIl EEE IS $138.75 Make check payable to
.| After May 1, 2008?E'ge will be $538.75 Florida Department of State
- Nt

9 .;':g MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

Tne- MGR 7 | [ pelete TITLE [Jchange [ Addilion
NAME covos) DAVID A NAME
* STREETADDRESS | 19401 NE 15Tf-| COURT STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH. FL 33179 CITY-57-21P
e S [ Detete TITLE [J Change  [] Adgition
NAME BIMAN, ANDRES NAME
STREET ADDAESS | 12851 S.W. 42ND STREET, SUITE #123 STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33175 CITY-§7-21P
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME ROSENBLAT, ARNALDO NAME
STREET ADDRESS | 12851 S.W. 42ND STREET, SUITE #123 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CIvy-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-57-21P
TTLE 1 Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P n CITY-S7- 2P

11. | hereby certily that the infermation s plled with 1his filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report igtee . that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compa

SIGNATURE: " FDM 0 00"0-5‘”( ll& K

SIGNATYRE AND rf: on/pam@ NAM MG]‘\G usn n MANM AUTHORIZED REPRESENTATIVE Daytma Phone #

Re empowered to execute this re required by Chapter 808, Florida Statutes.

[ B



