FILED
2007 LIMTERLIABILIOSOMPANY o 18, 2007 5:00 am

DOCUMENT # L05000112065 Secretary of State
1. Entity Name 1R KooK K 3K
R & J INVESTMENT, LLG 01-18-2007 90019 028 50.00
Principal Place of Business Mailing Address
2275 S. FEDERAL HIGHWAY 2275 S. FEDERAL HIGHWAY
SUITE 270 SUITE 340
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
R IV AR
Suite, Apt. #, etc. Suite, Apt..#, etc.
01082007 Chg-LLC CR2E083 (12/06
Suaté 70 ’ 2708
City & State City & State 4, FEl Numper Applied For
B 13-4301796 Not Applicable
Zie Counlry g Zip B Country 5. Cerlificate of Status Desired O gg'ggqﬁf:‘;“o”al
6. Name and AdJress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUELLER, RYAN
2275 S. FEDERAL HIGHWAY Street Address {P.O. Box Number is Not Acceptabie)
SUITE 270
DELRAY BEACH, FL 33483
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agenl and litls it applicable (NOTE: Registerad Agent signature required whan reinstanng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Change  {J Additien
NAME MUELLER, RYAN NAME
STAEET ADDRESS | 4444 FRANCES DRIVE STREET ADDRESS
CirY-ST1-2IP DELRAY BEACH, FL 33445 CITY-§1-2IP
LE MGRM 3 Delete TLE N Change [ Addition
NAME FREDRICKSON, JEREMY NAME FP&—DK)(K gg/&
STREET ADDRESS | 867 SW 9TH TERRACE swreeT AoRess |2 A SE 1 N €.
orv-s-2p | BOCA RATON, FL 33486 or-si-2r [ DELRAY BEACKH, YL 33483
TLE MGRM O oelete MLE ! ﬁ Change [ Addition
NAME GLOBERMAN, JONATHAN NAME
STREET ADDRESS | 2275 S. FEDERAL HIGHWAY —_— L1 )2 L\% hue Rp T 4oy W
omy-s-zp | DELRAY BEACH, FL 33483 arv-stze | DEL P\P\Y Bé-ﬂc—\’\ YL A3u43
TITLE [J Delese THLE M™MERM T Ij'Change RAndi:ion
e e RUBIN, TMHAEL
STREET ADDRESS STREETADDRESS | "L Q 3 6 ALT £ADOVLS LANE R’Yf iHol
CITY-ST-21P GITY-ST-2IP DELR nYy 9a'§ﬁ N FL 33 L}.l.f_q_
TME O Delete T 7 O] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-ST-ZF
TITLE O pelate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company opthe receiyer gr trustee egipowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ///o/ oY
SIGNATURE WOR PRINTED mﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE /

Date Davtimg Phane #




