- FILED
o ANNUAL REPORT Mar 30, 2007 8:00 am

DOCUMENT # L05000106636 Secretary of State
1. EﬂlWNﬂmD e 3¢ 3k e
RiJ INVESTMENTS L.L.C. 03-14-2007 90210012 50.00
Principal Place of Businass Mailing Address
7031 BENJAMIN ROAD STE G 7031 BENIAMIN ROAD STE G - -
TAMPA, FL 33634 TAMPA, FL 33634
ils, Apt. #, . ite, Apl. ¥, .
Sulle, Apt. 4. te Suie. Apt. . ele 03052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbes Apgplied For
04-3738424 Net Applicable
2ip Counlry Zip Country _ . $5.00 Addionat
5. Certificate ol Status Desired O Foe Required
8. Name and Address of Currant Resistared Agant 7. Name and Addross of Naw Regjistared Agent
Nara
TAMARGO, TED R | TAMneo ,TED R,
401 EAST JACKSON STREET STE 2400 Stieal Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33602 MQMML# L
‘ £, O
City Zip Code
THTIO8 FL | 55%02
8. The above namad antity subrnils this stalement for the purpose of changing its registered oftice or registered agenl, or both, in the State of Flonda. | am tamillar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered sgent and mie 1 apcbcsabis (NOTE. Reguisied Agent signalure reqisred when reinslamg) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10Q. ADDITIONS /CHANGES
TILE MGR 1 petere TME [ Change (] Adaition
NAME HARB, BESHARA | NAME
STREET ADURESS | 9706 PORT COLONY WAY STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33815 CiTv-S1-TP
e O pelete T3 D change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-S1-2P
TnEe O cetee THTLE . ) [ change  [C] Addition
NAME NAME
_STREET ADDRESS | . . o o STREET ADDRESS |
CITY.ST. 2P CITY-§1-2P
TNE O pelete WILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny.st-21 CIFY.S1-2IP
ILE 7 Detee TILE O Change [ Aadition
HAME RAME
STREET AJDRESS STALET ADDRESS
CHY-ST-EF CITe-S1- 2P
LE O peiene me DO change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
cy-St- 2P Liny-57-a¢
11, | hareby certlly inat the information supplied with this 1lling 0ces nol quanly o the 8 ptions contained in Chapter 119, Florida Siatves. | furthes Cenity that the information
indicated on this raport is rue and accurate and [hat my signalure shall have the legnat eftect as if mage under cath; Ihat | am a managing member of manager of the
limited liability company or the rgceiver or rustes empoweredAo execute this 1t as requirad by Chapter 608, Florida Statutes.
SIGNATURE: jé 6,47 7 G- G2 - £ 225
BN A GING r}(lln. MANAGER, OR AUTHORIZED REFRESENTA Dats Daytrers Prove

/



