2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT #L05000081209

1. Entity Name
RJR CONSTRUCTICN LLC

Secretary of State

05-01-2006 90052 033 ****50.00

Principa! Place of Businass

Mailing Address

2875 NE 19157 ST 2875 NE 1915T ST pVyRVAIW
SUITE 300 SUITE 300
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
T s TR
BIEWE. Qg &) BT S e Qist &b
Suxte Apj. #, etc, Suite, A t. #, etc. -
' 01102006 Chg- 05
SD&e’ mo SU\ e ‘ZOO hg-LLC CR2ZE08B3 {11/05)
ity & Stat City & State 4. FEI Number Applied For
ﬁerd\\)(O\ FLO\I \AC\ \)Q‘{\\Q(& 'FL.O(\AQ 6 32) 1)9 Z_] S Not Applicable
Zip Counw_b\ Zip 5. Cenificate of Status Desired O $5.00 addtional

23E0) 33180

T A

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageant

DJMAL, RICARDO
2875 NE 191ST ST
SUITE 300 .
AVENTURA, FL 33180

&

Name

~Streer Address {P.0; Box Number-is Mot Acceptable) -

City

FL l Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed or printedniame of ragisiared agenl and litle ii applicable

{NOTE: Ragistared Agent signalure required whan reinsating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
[} MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR ] Delete TITLE Change  [] Addition
NAME DJAML, RICARDO NAE 'b_';H A L AicAanmdn
STREET ADDRESS | 2875 NE 1915T ST - SUITE 300 sTREET AOORESS | Z BT S U- =. 1Glst sF-Swile 30D
orv-sT-zP | AVENTURA, FL 33180 are-si-2P [ Ae oW —FL . 33180
TILE MGR [ Delete TITLE [ change [ Addition
NAME WEINSTEIN, RICARDC NAME
STREET ADDRESS | 2875 NE 191S8T ST - SUITE 300 STREET ADDRESS
crv-st-2p | AVENTURA, FL 33180 CIrY-S1-2IP
TITLE [ petete TMLE O crange [ Addision
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T- 2P CIFY-ST-2P
THLE 1 pelste TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIFY-§1-2ip
5LE [ telste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$5-2P
TITLE 3 oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with 1h45 lmng does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bbwiired 1o execute this report as required by Chapter 608, Florida Statutes.

(uweoe\ 4\74.)0;

indicated on this report is true anc aCCurate and

limited Fability company or the receiver " e e
‘I

SIGNATURE:

SIGNATURE AN

/

“‘ _
mnm.‘ . Y e

2% 933 £455

Date Dayume Phone »




