FILED

s epsimconrnny ALEL% TR0 am

04-09-2008 90125 025 ***138.75
DOCUMENT # L05000098361
1. Entity Name
RCOBLE INVESTMENTS, LLC
Principat Place of Business Mailing Address
15677 SW 53RD 5T 15677 SW H3RD ST
MIRAMAR, FL 33027 MIRAMAR, FL 33027
P ST B RO AR
Suite, Apl. #, elc. Suile. Apl. #, etc. 03172008 Chg-LLC CR2E083 (12/06)
Cily & Siale Cily & Stale 4. FEl Number Applied For
20-3607387 Not Applicabie
i Country Zip Couniry 5. Cerlilicate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name

VALLE, SANDRA M

15677 SW 53 STREET Street Address (P.O. Box Number is Not Acceplable)

MIRAMAR, FL 33027

City FL | Zip Code

8. The above named entity submits this stalement for the purpese af changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigatare. ivped of panied Mare ¢ registered agent aod hile o aophicaole {HOTE Reqisiered AgEnt Sghaise aured ween 12msiaing) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O petete HILE [ Change (] Addition
NAME VALLE, SANDRA M HAME
STREET ADDRESS | 16677 SW 53 STREET SIREET ADDALSS
Cily-Si-2IP MIRAMAR, FL 33027 CITY-SI-21P
FLE MGRM O Dekte e MM , "R Change ] Addilion
KAt PERTUZ. ADRIAN HeNE PERIVE , DORIAN
SIRELT ADDRESS | 15677 SW 53RD ST SIREETADORESS [} £ (" T} S W' 23
ClY-ST-2IP MIRAMAR, FL 33027 CINY-SI- 4P My, LAYAL A 3 '50'1"3
TIRLE MGRM J Detete TINE [ Change ] Addition
NAME LABARCES, ALEX NAME
STREET ABDRESS | 15677 SW 53RD ST STREET ADDRESS
CHy-ST-2P MIRAMAR, FL 33027 CITY-S1-21P
e MGRM O belere e [ Change [ Addition
NAME FINE DEVALLE, CARMENZA NAME
SIALET ADDRESS | 15677 SW 53RD ST SIAEET ADDRESS
CITY-SI-2IP MIRAMAR, FL 33027 CITY-SE I
e [ oetele e [ change [ Addiiion
NAME HAME
STREET ADURESS STREET ADDRESS
CHY-§i- 2P CITY-ST-4P
ik 1 Delete TIiLE [J Change ] Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SI-2IP CITY-51- 2P

11, I hereby certify that the information supplied with this fling 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 that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company ¢r the receiver or trusiae empowerad to axecute this repon as required by Chapler 608, Florida Slatutes.

SIGNATURE: 319 1]og

SIGNATURE ANOD TYPED?H PRINTED NAME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae Dayume Pnone #




