FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000024701

1. Entity Name
LR.C. INVESTMENTS, L.LC.

Secretary of State

03-06-2006 90201 003 ****50.00

Principal Place of Business

4820 S.W. 112 AVENUE
MIAM), FL 33165

Mailing Address

4820 S.W. 112 AVENUE
MIAMI, FL 33165

RO NN

2. Principal Place of Business 3. Meiting Address
Suta, Apt. 4. etc. Sulte, Apt. #, etc. 01292006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
- {9/ 3248 Not Applicable
Zip Country zZip Country " : " $5.00 Additonal
5. Certificate of Status Desired a Fee Required

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent

CARVAJAL, IRWIN R
-4820-5:W-112-AVENUE- -
MIAMI, FL 33165

™ CARUBTH. JRVEW R

_Streat Address (P.O.. Box Numbar. i i5.Not Acceplable) ——

#8220 Sw |IQAVE
> MIR M7 FL | 2%% ¢C

8. The above named entity sub
the obligetions of registesp

its this statement for the purpose of changing its reglstered office or registarad agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE Fuh (S W= | Q/-D 3 3 O é‘
Sigrature, Iyped o pritad nams of registesed agent and it 1 ap .. (NOTE: Raglterad Agent pignature required when remstating)
N\ .
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR .~ 7 Detete TILE [l changs [ Addition
NAME CARVAJAL, IRVINR NAME
STREET ADDRESS | 4820 S.W. 112 AVENUE STREET ADERESS
CITY-57-2F MIAMI, FL 33165 CITY-51-27
e [ Delete TmE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cY-57-2P )
LE 1 Delete TMLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CY-51-2P
TILE [ Dalete TMeE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-ST-2P
TmE [J belete TME [ Ctange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-AP
TME 1 Deleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2F

11. 1 hereby cerlify that the information suppted with this fi iing does not qualily for the exermplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon jetwe and accurate and that rmy signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the
limited liability compa i he receiver or trustee ered to execute this report as required by Chapier 608, Florida Statutes.

27

SIGNATURE

usmwbemmmmur

Daytine Phone 4

Mﬂ 3204
‘\\) ORALS Dats

N



