2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000003063 Jan 31, 2008 08:00 AD
1. Enrily Name
Secretary of State

RRJ GROUP, L.LC
Principar Piace of Bus.ness Mailiny Address
3990 SW 5 TERR. 3890 SW 5 TERR.
2. Prinzipai Place of Business - Mo PO, Box # 3, Maib~g Address

Suite, Apt. #, ela. Swite, Apt. #, elc. 1st MOORE CR2EDS3 {10/D7)

Cily & State City 2 Staie 4. FEI Numder Applied For

20-2134342 Nt Applicanie
2ips ity Zi aurt: :
Zip Country Zip Cournry 5. Centhcate of Status Desired 0 gg.ggﬁ:j:;ronal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apgent

Namo

GAVIRIA, JORGE

9769 S. DIXIE HWY 101 Streetl Address {P.O. Box Number is Not Acceptabia)

MIAMI FL 33156

City FL Zp Code

8, The ebove named entity sutrnns tus stalernen: for the purpose of changing ks registered office or registerad agent. or ooth, in the State of Floada. | am familiar with, and accept
\he obligatiors of regrstered agent

0 l_i!]

SIGNATLIRE HII £ |'3u i

S @tz yped G o ved QA e Gl gy ST AQORT B T | BDE atiy NOTE Rr‘:gr'lnrun A3001 500000 € HEUaregh ANON 1ILMEINNG )
8. MANAGING MEMBER&:/MANAGERS 10. ADDITIONS CHANGES
TiTE MGR 2 nelete TILE [ crange  [[] Admtien
HAME OZAMBELA, RAMON NAME
STREET ARDRESS | 3690 SW 5TH TERRACE STREET ALDPESS
CITY-8T-21P MIAMI FL 33134 CTY-5T-TF
HILE MGR O Dalete e 1 chang: [ Acditen
HANE BARALT, JACQUELINE © NAME
STAEET ADDRESS 114922 SW 29TH TERRACE SYREFT /LORFSS
CITy - S1.2IF MEAMI FL 33134 CIRY-§7-2P
TiLE MGR [ Delete ik [change T Adiion
NAME OZAMBELA, RAMON A HAME .
SYREET ADDRESS | 3000 SW 5TH TERRACE SIREET ALDFFSS
CiTy-S1-2IP MIAMI FL 33134 CITY-57-2F
TLE MGR [ Dalete TITLE [ Change [ Additon
NAME GONZALEZ, MARUJA HAME
SISLEN ADDALSS [ 14972 SW 29 TERRACE SIRELT ALDRESY
GIry-8T-21P MIAMI FL 33134 CITY-5i- 2P
TITLE [ paiete TITLE [ Change [ Addition
AR NAME
STALET ADDMESS STREET 8LOFESS
CilY- s1-21p CHy-5t. 2P )
[it3 [3 Belate TE [ Change [ Acditisn
HAME . NAME
STREET ADDSESS . STREET £DDRESS
Cy- S1-2IP CIfY-357- 2

11. 1 hereby cerofy thal the information supgried wits this fitng does not qualily for the exemptions contained in Section 118, Florida Statutes. | hurthsr certify that the information
indicated on this report is true and accurats and that ray signature shall have the same fagal eflect as if made under vain: that | am a managing member or manager of the
Imited hapfity company or the receivgr or trusles empowared to execuls is repo:l as requirsd by Chapter 628, Fluriva Slalutes.

SIGNATURE: e Bl /mz/ﬂ & //?f’ /M’

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE %10 Cayt ra P e 4




