2007 LIMITED LIABILITY COMPANY

B ANNUAL REPORT {AR) FILED

DOCUMENT # L05000050267

1. Entity Namo
RICKMAND, LLC

Jan 25,2007 08:00 AN
Secretary of State

Principal Placo of Business

3392 PALM AVENUE
HIALEAH FL 33012

Maibng Address

3392 PALM AVENUE
HIALEAH FL 33012

T

2, Principal Place of Businoss - No PO, Box # 3. Mailing Address
Suita, Apt. ¥, gic Suite, Apt, &, alc, 13t MOORE CR2EC83 (10/08)
City & Siate City & State 4. FEI Numhor Applicd For
20-3014664 Nol Applicable

c - i ;

g ounky ks Country 5. Contficate of Staws Dosired [ 90-00 Aduionat
Fee Required
8. Name am Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
o N Name

VAZQUEZ, JUHE & JIRON, P.A.
5200 SW 8TH STREET
120 ; - T
CORAL GABLES FL 33134

FL

Steool Address (P.O. Box Number is Not Accoptabla)

ity Zip Code

8. The above ramed onbly submits this statemont for the purpose of changing its regisiored office or reglsiered agent, of both, in the Slate o Florida. | am lamimar with, and accopl
tha ohiigations of rogistored agant.

SIGMATURE . .
Sqgratuss, iyped o orived nama of cegistered agen: ang #if 7 applicable {NOTT - Regisloed Agenl sig reaRRrRd whEn reinslapng) DATE
FILE MOWIlH FEE IS $50.00
Make Check Payable to Fiorida Depariment of State
Due By May 1, 2007
g, * MANAGING MEMBERS/MANAGERS i K2 ADDITIONS {CHANGES
Rl MGR £ Delete nr U - 3 Change ~ 3 dditian
) HIODOET3443
ot | ACOSTA, RICARDO o [51/23/07-80013-021 50.00
STETTABDALSS | 32382 PALM AVENUE SIREFF ADDRESS # Rl & s
CIfY ST HiALEAR FL 33042 CIEY ST AP
it MGR 3 petese i Clohang [ Actis
ot QUINTERQ ACOSTA, MIRIAM HAME
] SIEETADDRESS 3 9302 PALM AVENUE SHEETADDRISS
LHY 8] AP HIALEAH FL 33012 Gy ST 7
Hiek MGR {7 petete ' Mg [ Champ [ Adidition
At ACQOSTA, RICARDO F HAM
KIRET | ADDRESS 2282 PALM AVENUE STRELTADDIESS
WY RB fHIALEAR FL 33012 . - ! uly =1 2
i - 7 Gelete me [JChesge [ Addlion
NAME BEARE
SIREE ADDALSS ' STHETADGRESS
R S AP by i AP
i 7 pelete i [ onange L3 Adaon
A HatdE
SIREE T ABDRLSS i STREET ADDRESS
CIEY 5§ 49 £ife SE AP
it 7 Dofeta T [T Change  [3 Addilien
AN HAWE
SIRECT ADDRESS STRELT ADDRESS
CIY-ST A cipy ST JP

11. | horaby certify thal the inlormation suppied with s Filng docs not qualily for the axéimptions conlained in Scetion 119, Florida Statutes. | further certify that the Information
indicated on thig rapert is true and accuraie and thal my signature shall hava the same legal effect as if made under oath; thal | am a managing member o manager of the
limited fiability company or the receiver or ustee ampewernd 10 execute this report as required by Chapler 608, Flofida Statutes.

SIGNATURE;M A;,Mué/ * ()7 2 > GIDFFGF 70
SIGHETURE AND TYPED OF PAINTED NAME ér b’fé‘"m MANAGING ¥EMBLR. MANAGER, OB AUTHORIZED REPRESENTATIVE Mot

Diagéme Phoro §



