-~ 2606 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000068633 Secretary of State
1. Entity Name
05-05-2006 90022 Q08 ****50.00
Z RV INVESTMENTS L.L.C.
Principal Place of Business Mailing Address
1150 N.W. 72ND AVENUE, SUITE 555 1150 N.W. 72ND AVENUE, SUITE 555
- o H"“'H |”||m I““ ||m ||m ||m ||u| “m |||‘| l“" |l||| “‘"l m m}
2. Principai Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, el¢. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number - Applied For
%.«3 37’&7% Not Applicable
Zip Country Zip Country " N $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

Igglé \éia}:qg 1L':.JARNE Street Address {P.0O. Box Number 1s Not Acceptable)

PEMBROKE PINES FL 33029

City FL Zip Cade

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed oc pimted name of registénea agent und itle i appheudle, {NOTE. Regrstarad AQent sighaturé iaquitnd when renstabng) DATE
: E:NOW!1} FEE IS 350,00 '

Make Check Payablé toFlorida De
D, MANAGING MEMBERSMANAGERS w., ‘ ADDHIONS | CHANGES
THLE MGRM_ O vefete MLE [J Change [ Additian
NAME TEN, VICTOR L JR. NAME
STREET ADDRESS (1535 S.W. 191 LANE STREET ADDRESS
CiTY-5T-2IP PEMBROKE PINES FL 33029 CITY-§T-2IP
TINE MGRM [ peiete e [ Change [ Addition
RAME ARRAGA, RAFAEL KAME
STREET ADDRESS {18530 S.W. 7TH STREET STREET ADDRESS
CTY-ST-2F  |PEMBROKE PINES FL 33029 CITY-ST- 2P
THLE MGRM 1 pelste TITLE [JcChange [} Addition
NAME ) G.A,Rg',e‘: ZAIDA M NAME
STREET ADDRESS 118530 S.W. 7TH STREET STREET ADDRESS
GTv-ST-2P | PEMBROKE PINES FL 33029 CITY-ST-2¢ )
e [ oelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P
nne [ Dedete TTE [ Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CIvY-SI-IP CIFY-ST-2IP
TINLE [J Delete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-SI.7P CHTY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver gedrusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Vieron 2. I 4-/P-0f 305 99¢-)533

%D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daylme Prone 4

SIGNATURE:

SIGNATY,




