2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT :
DOCUMENT # L05000039392 Apggf,fe%g?; 0?‘%23?

1. Entity Name
R & R INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address
2188 N.W. 25 AVENUE 2188 N.W. 25 AVENUE
MIAMI, FL 33142 MIAMI, FL 33142

100 A

04182007 No Chg-LLC CR2E083 {11/05)
4. FEl Number Applied For
20-2717280 Not Applicable
8. Certificate of Status Desired O $5.00 Addisonal

o

i

and Address of Currant Reglatered Agent

Fea Required

8. Name‘

DIAZ, RUBEN A JR
2188 N.W. 25 AVENUE
MIAMI, FL 33142

o A L8

8. The above namad antity submits this statement for the purpose of changing its registerad office or ragistarad agent, or both, in the State of Florida, | am familiar with, and accept
\he obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ieg sierad agant and ttia f appicabla (NOTE Ragistared Agar s:gnatura raduaad whan renstatng) DATE
LODOO0T2a0s A
Filing Fee is $50.00 0507 -B0021-024 50,00

Due by May 1, 2007
a8 MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DIAZ, RUBEN A JR
SFREET ADORESS | 2188 N.W. 25 AVENUE
CITY-57-ZIP MIAMI, FL 33142
TIRLE MGRM
NAME CABALLERC, RAFAEL SR
STREETADDAESS | 07 N 028 WHISPERING TRAILS
CITY-5T-2P ST CHARLES, IL 60174
TITLE
WAME
STREET ADDRESS
CITY- 5T-21P

L,

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STAEET ADDRESS
CITY-ST-2IP

TN
NAME

STREET ADDRESS S i
CITY-ST-2P ZIRGAOTE e SR St T v i : AT U AR

s S Y RN Pt L

11. | heréby certify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
Timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, .

SIGNATURE: ' $//2/02

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, W(ﬂﬂn REPREAENTATIVE / Dale Daytms Phone #




