a

"2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # L05000084120

1. Entity Name

RR MACHINERY, LLC

SECR TAR!%’w
DEWSFDH PP%&‘%}!ENS

Principal Place of Business

3875 NW. 132 5T.
OPA LOCKA, FL 33054

Mailing Address

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

2. Principal Ptace of Business

3. Mailing Address

MI\\IMIllll\l\IHHIIHIIIMIIUIII\IHIUIIVIIIHI\INIMII\IIIIHII!

Suite, Apt, #, etc.

Suite, Apt. #, etc.

052420086 Chg-LLC CR2E083 (11/05)
City & State City & Staie 4. FE] Number Appliad For
20-3467423 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $5.00 Addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
" Ao L. Kod
BRITO, DAN Cax (k Q\Lq_z.

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

Street Address (P.0. Box Number is Not Acceptable)

RIS N 132 ST

FL | Zipac_geo 5«’_“

8. The above named entity submits this statement for the purpose of changing its regist

the obl‘lg?ﬁaéof registered agent.
SIGNATURE _T ™\ EO C& g

. /\2.:,(& QU Z MG

C"’Om Loc LN

fiice of registered agepf,

State of Florida. | amn familiar with, and accept

oS\aL \ot

ignature, byped or printed name of registersd agent and e \Japplicable.

(NOTE: Registerad Agen si

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

T MGR ke e A\ 12 Srefnge [ Agdilion
NAME BRITO, DAN HAME ’Q.

STREET ADCRESS | 3875 NW 132ND ST STREET ADDRESS N S NW \ 3'2

o5z | OPA LOCKA, FL 33054 CTY-$1-2P a ¥ O =y 33034

TALE [ petete NE [Jchange [ Addition
NAME NAME SON07vEeEDSO415S

STREET ADORESS STREET ADDRESS 06/ 19°06~~01 005 ~-006 .HL._"'U T
CITY-5T-2iP CITY-ST-2IP

TRLE [ petete ImE Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

TITE O oelete TILE [ Change ] Addition
NAME MNAME

STREET ADDRESS SIREET ADDRESS

CiTY-§T-2P CITY-5T-2IP

TILE [J Detete TME [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CRY-ST-7IP

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADCRESS

CITY-§T-21P chy-st-2p

1Y hereby certify that the information supplied with this filing does not quality 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 sigratura shall have the same legal effect as if made under caih; that | am a managing member o manager of the
limited liability company or the teetfivgl or trustee empowerggfo this report as required by Chapter 608, Florida Stalutes.

%\qupco

20 H6-9393

Daytima Prong #

SIGNATURE: &

SIGNATURE AND TYPED OR PHIN’TEWIGNINWNO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

AV




