2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26,2007 8:00 am

ecretary of State
DOCUMENT # L05000017689 o
1. Entity Name 04-26-2007 90034 040 ****50,00
R.P. ENTERPRISES L.L.C.
Principa! Place of Business Mailing Address
5220 NW 107TH PATH 5220 NW 107TH PATH
DORAL, FL 33178 DORAL, FL 33178
e [ S LTI T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
25-1911451 Not Applicable
o Country ap Country 5. Certificate of Status Desirec O Si'ggq l‘;?;;ﬁ""a'
——— - -~ Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PAEZ, ROCIO
5220 NW 107TH PATH Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33178
City FL I Zip Code

8. The above named 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 abligations of registered agent.

SIGNATURE
Signature, typed or prinied name of 1egisiered agent and titie it applicabie. {NOTE: Regisierea Agent signaiure required when ransiating) 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
THLE MGR 1 Delete TILE “JChange 1 Addition
NAME PAEZ, ROCIO NAME
STREET ADDRESS | 5220 NW 107TH PATH STREET ADDRESS
CITY-ST-7IP DORAL, FL 33178 GITY-ST-7IP
TILE 1 Delete TITLE I Change  _] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21f ciy-51-21p
THLE ] Delete TITLE 1 Change ] Addition
MOME . L . NAME = —
STREET ADDRESS STREET ADDRESS
CITY-ST-7° CITY-S1-21P
THLE 7 Deleie TILE “] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-ST-ZIP
TITEE I Delete TITLE I Change  _J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Cny-s7-2IP
TITLE ™ pelele TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIrY-ST-2IP chy-Si-zP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenity that the information
indicated on this report is true and aggurate and 1hal my sign shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or he rec or trustee empowered 1o dxecute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: s 05 0L —U[23 Ji+

SIGNATURE AND TYPED OR BRINTED NAME OF SICHING MANAGING MEM@ MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Frone




