2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

£l

DOCUMENT # 105000037072

1. Eniity Name

R&A MIAMI BEACH, LLC

Principat Place of Business

6175 N.W. 167 STREET, SUITE G-14
MIAML FL 33015

Mailing Address

6175 N.W. 167 STREEY, SUITE G-14
MIAML FL 33015

2. Principal Place of Business

3. Mailing Address

I
SECRETAR{\-’

DIVISION fe ok SIATL

RPORATIONS
06 JuL 19 AM11: 05

U8R

Suite. Apl. 4, etc. Suile, Apt. 8. etc. 07052006  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number PApptied For
Not Applicable
Zip Country Zip Country - $5.00 Aaditional
5. Certificale of Status Desired [E/Fse Reduired

6. Name and Address of Current Registersd Agent

7. Name and Addross of New Registered Agent

CISNEROS, AMELINA G

6175 N.W. 187 STREET, SUITE G-14

MIAMIL, FL 33015

Narne

Street Aadress (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgrahse, typed or prnted name of regaiered agent and e  appkcabis. (NOTE: Agent LT DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Qetete THLE [} Change [ Accition
NAME ASR ENTERPRISE/ASSOCIATED, INC. NAME
STREEF ADDRESS | 6175 N.W. 167 STREET, SUITE G-14 STREET ADORESS
oTr-$1-2¢ | MIAME, FL 33015 cry-S3-zp
TILE O elete LE [ Change [ Addition
NAME RAME —_—
SYREET ADDRESS STREET ADDRESS LI LI g S e o
—— CIfY-S1- 2P 07/14/05--01022--010 #4655 710
TIE T Detete TIME Clchange  [] Adaition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-57-2P CTY-51-2IP
TE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2P
TME 7 Delee TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TE [F petete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-2P Gy-§1-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver of rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Naty 7 Loot FOTE-2270

TURE AND TYPED O PRINTED MAME OF SICNING MANAGING MEMAER, MANAGER, OR AUTHORLZED REPRESENTATIVE J




