FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000094115 04-25-2007 90035 016 ****50.00
1. Entity Name
RJR INVESTMENT, LLC
Principal Place of Business Mailing Address
6300 N.E. 15T AVENUE 6300 N.E. 1ST AVENUE
SUITE 300 SUITE 300
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
Suite, Apt, #, elc. Suite, Apt. #, etc.
e 7p oS ApL % €1 04042007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
20-2963020 Not Applicabte
7 : ! ™
P Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SADER, ROBERT L :
1901 W. CYPRESS CREEK ROAD Street Adcdress {P.C. Box Number is Not Acceptable)
SUITE 415 ’
FORT LAUDERDALE, FL 33309
City FL | Zip Code
8. The above namad 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 name of regisiered agenl and titk il applicable. (NOTE: Registersd Agent signatura recuired when rsinslating] DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM E@ele[e TITLE MGRM ] Change Wmtion
NAME TLC V REAL ESTATE LP NAME L & V REAL ESTATE LP
STREET ADORESS | 6300 NE 16TH AVE STE 300 STREETADDHESS | £300 NE 1st Avenue Ste 300
CITY-S1-2IP FORT LAUDERDALE, FL 33334 CITY-ST-2P Fort Lauderdﬂ.le s EL 33334
THILE O pelete MLE [0 Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-2IP
TITLE 7 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21p CITY-ST-ZIP
TMLE [ petete TITLE [Jchange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CITY-ST-7IP
TILE 1 pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-21P
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue angd urate and that my signature shall have the same legal effect as if mads under oath; that ¥ am a managing member or manager of the
limited liability compa hor frustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
L3V REAL maMTiELP
\ mAaGink MOmEt
SIGNATURE: R~ PoscuT Rascnmal
SIGNATURE AU MR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Caytima Phone W




