_- 2007 LIMITED LIABILITY COMPANY 4726/2007-90034-029-550.00-$50.00

ANNUAL REPORT ' °

SILED

07 JUR 20 Pi 3:28

DOCUMENT # L05000093815
REK INVESTMENTS, L.L.C.

i

x

X
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Principal Place of Business

4551 PONCE DE LECN BLVD.
CORAL GABLES, FL 33146

Mailing Address

4551 PONCE DE LEQN BLVD.

CORAL GABLES, FL 33146
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2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, AptL. ¥, BIC. Suite, Apl. #, alc. 01172007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Number zo ‘3%7 Applied For
APPLIED FOR Nol Apphicable
Zip Country T Counry 5. Certilicate of Status Desired ] Eose.gooq:i?dmw.l

8. Name and Address of Cusrent Reglistered Agent 7. Name and Address of New Ragistered Agent

Name
ASA REGISTERED AGENT, INC.
4551 PONCE DE LECN BLVD.
CORAL GABLES, FL 33146

Street Aaaress (P.O. Box Number is Not Acceplable}

City FL ] Zip Cods

8. Tha above namsd enlity submils this stalemant for the purpose ot changing its rogisiered office ot 1egistered agent. or both. in the Siate of Florida. | am familias with, and accept
the obligations of rogistered agent. .

SIGNATURE

Signsiwa, typed or primad name of Fags agen anc ise (NOTE: Pagamed AQEN! HENERSS QU] whdn FInEEDAO DATE

Filing Foe is $30.00 Make chack payable to

Dua May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
e MGRM [ telere e [ Change ] Aduition
RAME KNOX, EDWARD R NAME
SIREET ADORESS | 4551 PONCE DE LEON BLVD. SIREET ADDAESS
Y- S1- 2P CORAL GABLES, FL 33148 ORI
mE O deiew INLE [ Change [ Additwar
RAME HAME
STAEE) ADDRESS SIREE) ADDRESS
cr-§1-1¢ Y- ST-2P
g O orer I Ocrnge [ agiion
NAME WAME
SIREFT ADDRESS. STREET ADDRESS
titv-S1-1¢ ciy.s1. e
e ' T - O oeree . me - ) - T T OTharge O Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-70 CHY-ST-2p
e 1 petere g O Change [ Aodition
NAME WARE
STREET ADORESS STMELT ADORESS
CIrY-ST-2P tny-si-ie
NME O Deke 1LE Ochange [ Addition
MAME HAME
STREEY ADDRESS STREEN ADORESS
cuy-51- 20 CITY-51-29

11. | heraby certity ihat the informalion supplied with 1his filing does not quality lor the exemplions contained in Chapie: 119, Floricda Siatutss. | lurther certity thal the information
indicatad on this report is rue and accurzie and that my sipnature shall have 1ha same legal etfect as it made under cath; that | am a managing mamber of manager of the
timited liability compary or tha recever or rustee empowered 10 execute this report as required by Chaprer 508, Florida Siatutes.

SIGNATURE: | 4@[/} — 4/75640? (17'5)22/-2{{0

SIANATURE ANDAYPED OR PRINTED NAME DF smnﬂfwmuo MEMBER, MANAGER, QR AUTHORLTED REPREJENTATVE Oayume Phone
7




