FILED
Mar 24, 2006 8:00 am
Secretary of State

. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000084120

1. Entity Name

RR MACHINERY, LLC

(03-24-2006 90218 040 ****55.00

Principal Place of Business

3875 N.W 132 ST.
OPA LOCKA, FL 33054

Mailing Address

3875 N.W. 132 5T.
OPA LOCKA, FL 33054

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic.

P P 03212006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Appliad For
20-4 4/ é ?9[ 23 / Nal Applicable
Zi Count Zi Count " i
F oty P ountry 5. Cenificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, RICARDO L Griro Deow

3875 N.W. 132 8T.

Sireel Ag??F’é) Boz)\lWer is}\l‘g /ﬁ?ew;

OPA LOCKA, FL 33054 -

_DpAroeih FL | %55/

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

A
SIGNATURE £ iy -y

Si ¥ped or printsd name al IEDIE[BIE agent and title Il apphcab N R A A
\‘_—_‘_____/ 4
Filing Fee is $50.00 Make check payable to
-~ Due by May 1, 2006 - Florida Department of State -~

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES Y
TLE MGR @ betere it NMe il O Chenge  [Bf Addilion
NAME RODRIGUEZ, RICARDO L NAME VLY Ry Daa)

STREET ADDRESS | 3875 N.W. 132 ST, STREELADDRESS | 3§28 A/t /52 Sr

cv-stzp | OPALOCKA, FL 33054 irv-1- 2 o i?/h_aom R, 3305y

TME [ Delete nLE [ change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-§1-09 CIFY-S1-7P

TLE [0 elere Tme [ change [ Adgition
NAME HAME

STREE] ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IP

HILE [ pelete TMLE [O Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-719 CHTY-S1-2P

THILE O Delete TIILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Liy-ST-21P CITY-§1- 219
TImE T T T T T T T T T O ek e - - T T O 7Twenge  [CAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
lirmited liability company or the receiver or lrustee empowered 10 execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ﬂw . Bk /%_Q

2L 255 RO

BIGNATURE AND\FT'WWWT-ED NAME OF BIGNING M.ANAG'ING

MANADER. & SENTATIVE

Date Daytama Phone #

N



