2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000101746

1. Entity Nama
R&M DELIVERY SERVICES, LLC

Principal Place of Businass

P.0. BOX 523836
MIAMI, FL 33152

Mailing Address

P.0.BOX 523836
MIAMI, FL 33152

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. etc. Suiite, Apt. #, elc.

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90033 048 ****55.00

qulyguavo

A

03222008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Nu?: Apptied For
é g 2 3 ﬁ é Not Applicable
e Country Zie Country 5. Certificate of Status Desired ﬂ ?g'ggq:lgﬁ"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name
IVANEZ, RAUL O
3700 NW 62ND AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
APT # 204
MIAMI, FL 33166
City FL ] Zip Code

the cbligations of registered agent.

8. The above named entity submits this statemnant for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE -
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaiture raquired when reinstating) DATE

Fliing Fee Is $50.00 Maks. check payabls to

Due by May 1, 20086 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 1 pelete TILE [ Change [ Addition
NAME QORDONEZ, MARINA NAME
STREET ADDRESS | P.O. BOX 310184 STREET ADORESS
CiTY-ST-21P MIAMI, FL 33231 cIry-53-af
Tme ‘ [ pelete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delets e O Change (3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-7IP
TITLE [ pelete TMTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE [ Detete TMLE [ Changa  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIvY-51-2p
TME [ pelets TRE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

indicated on this report is true and accurate and
limited liability company or the receiver or trustes,

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
my signatura shall have tha same legal atfect as if made under oath; that | am a managing member or manager of the
rad to execute this repart as required by Chapter 608, Florida Statutes.

(O L—  Untan 6&0w ez N\’L‘Aob n 40180

SIGNATURE AND TYPEI Rl NI

BGNATURE:

LANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Fhone #




