2008 LIMITED LIABILITY COMPANY

"~ ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT # LO5000064960

1. Entity Name
RES AND ASSOCIATES VENTURES, LLC

Secretary of State

02-14-2008 90077 008 ***138.75

Principal Place of Business

§250 NORTH KENDALL DRIVE
CORAL GABLES, FL 33156

Maifing Address

CORAL GABLES, FL 33156

5250 NORTH KENDALL DRIVE

60008258

2. Principal Place of Business - No P.O. Box #

Y299 s 175 leAd | G297 st

/75 Jert

T g

Suite, Apt. 4, stc. Suite, Apt. #, etc.

02112008  Chg-LLC CR2ED83 (12/06)
TR By, F1 et By, T |t T
’5? (57 Cwyfﬂ 7?’/ 7 W?'A 8. Carificate of Status Desied [ $9-00 Aditonal

Fee Requlred ™

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHUR, ROBERT
5250 NORTH KENDALL DRIVE
CORAL GABLES, FL 33156

Name

Street Address (P.C. Box Number is Not Acceptable)

997 St /75 Tefppce
"Wl Jony

FL | 53757

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or Both, in the State of Florida. | am famifiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatura, typed or pantad name of registered agent and ttha if apphcebie

(NOTE: Registarad Ageni signatue required when rainstatng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delete TLE H¥ Change [ Addtion
Ak SCHUR, ROBERT e 4259 5« (73 ﬁ}ﬂ,’a

STREET ADDRESS | 5250 NORTH KENDALL DRIVE STREET ADDRESS

CITY-$T-2P CORAL GABLES, FL 33156 CIFY-ST-21P /%/ﬁlt}t ’ ﬂﬁ)’ / / 77 / f 7

I [ Delete Time i y O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-2P CITY-5T-21P

TLE 1 Gelete TME (J Change [ Addilion
NAME  ° - = T T waME - T -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7P

TITLE [ Defete TITLE J Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Detete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST1-2P CITY-ST- 2P

TITLE [ Detete TILE (O Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-$7-ZP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or 1

SIGNATURE:

trustes er%:o’execme this report as required by Chapter 808, Floricda Statutes.

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #




