FILED
2006 LIMIT e L B G OMPANY Mar 13, 2006 8:00 am

DOCUMENT # L05000079132 Secretary of State
1. Entity Name 03-13-2006 90348 028 ****55.00
L & RINVESTORS, L.L.C.
Principal Place of Business Mailing Address
8101 PARK BLVD 8101 PARK BLVD
MIAMI, FL 33126 MIAM], FL 33126
\1' }

2 Principal Place of Business 3. Matfing Address ” ‘(}! | |

Suite, Apt. #, etc. Suite, Apt. #. etc. 02012006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

20-3240 555 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired D/ gg'g?qﬁ:‘;mm'
8. Name and Address of Currant Regiatered Agont 7. Name and Addrozs of Now Registered Agent

Name

RUIZ, ROBERT 4

8101 PARK BLVD Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33126

City . FL I Zip Code

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

SIGNATURE . N
s Signature, typed or printad name of registaredd agent and trie i applicable. {NOTE: Ragassred AQent monahse required when renatatng} DATE
- Fillng Fee is $50.00 ) Make check payable to
Due May 1, 2006 . Florida Department of Stato
0. MANAGING MEMBERS/ MANAGERS 10. — ADDITIONS/CHANGES
TME MGR {7 pekte e Ocrange [ Acdition
HAME RUIZ, ROBERT J NAME
STREET ADORESS | 8101 PARK BLVD STREET ADDRESS
CIY-ST-2P MIAMI, FL 33126 CITY-§1.ZP
e MGR! O Deete me Ol Crange [ Additon
NAME RODRIGUEZ, LISANDRO NAME
STREETADORESS | 8101 PARK BLVD STREET ADDRESS
CITY-5T-ZP MIAMI, FL 33126 CITY-ST-2P
TE [ Detete TIME O change 3 Agdition
NAME NAME
STREET ADORESS STREET ADMIESS
CTY-51-2P _ CITY-§1-2P
TME [ vetete TIE O change ] Addttion
NAMVE HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciy-s1-2P
THLE 7 Defete TITLE [ Change 7] Adgition
NAME ., NAME
STREET ADDRESS STREET ADORESS
CiY-§T-2P CiTy-S1-29
TILE [ pelee Tne [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s1-2¢ ’ CoTY-S1-2P

1. | 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 thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Timited liability company or the receiver or trustee empoweted 1o execute thig report as required by Chapter 608, Florida Stalutes. )

SIGNATU_RE@ ;@ISEET J /8:'2 3/(;%49 6 305-552-7779

GNATURE AND TYPED OR PRINTED NAME OF S8IGNING WEMBER, OR ALITHORIZED REPRESENTATIVE Daytime Phone #




