FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000112680 05-01-2006 90069 031 ****50.00
1. Entity Name
3R INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
2101 BRICKELL AVENUE 2101 BRICKELL AVENUE
APT. #1911 APT. #1911 200409?0
MIAMI, FL 33129 US MIAMI, FL 33129 US
2 Principal Flace of Business 3. Ma"ing Aadress “ll“l“ I“ IIlII Iml |Il|| Ill" ||[|| ”II’ [II’I “||| ||||| ||“| |I|I|| ||| |II|
Suite, Apt. #, etc. Suite, Apt. #, etc, 04282006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEF Number Applied For
) 20-- 384 833@ Not Applicable
Zip Country Zp Country . , $5.00 Adgditional
5. Certificate of Status Desired (W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REVILLA, VALDEMAR
2101 BRICKELL AVENUE Street Address {P.Q. Box Number is Not Acceptable}
APT. #1911
MIAMI, FL 331289
City FLLZED Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept
the cbligations of registered agent.
=1
SIGNATURE L
Signaiwre, typad or printed name ol regisisred agent and tlua it agplicable. (NOTE: Registerad Agent signature required when 1ensiating) DATE
Filing Fee Is $50.00 ‘Make check payable to
Due by May 1, 2008 Florida Department of State
-9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 7 pelete TOLE [ Change [ Addition
HAME REVILLA, VALDEMAR NAME
STREET ADDRESS | 2101 BRICKELL AVENUE #1811 STREET ADORESS
CITY-ST-2i¢ MIAM!, FL 33129 CITY-ST-2P
TMLE MGR [ petete TILE [ Change [ Adeition
NAME REAL, CARLOS NAME
STREET ADDRESS | CALLE CACIQUIARE - EDIFICIO CONDAL STREET ADDAESS
CITY-ST-2P COLINAS DEL BELLC MONTE, .. VENEZUELA CiTY-sT-2IP
TITLE 3 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IF
TILE (1 petete THLE [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP GivY-ST-2P
VITLE O velele TMLE [ cChange ([ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
ciTY-St-79 CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CIFY-ST-2P
11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. { further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager ol \he
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: dén-af?%ﬂ <.
SIGNATURE AND RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Frone




