FILED

Aug 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000005602 08-01-2007 90015 005 ****50.00
1. Entity Name

R GROUP CONSTRUCTION, LLC

Principal Place of Busingss Mailing Adaress B 0 0 54 04 3

240 LAKEVIEW.DR., STE. 308 240 LAXEVIEW DR., STE. 308
WESTON, FL 33326 WESTON, FL 33326

. Gl LS
Pt oo 3w O TR A
4230 GreenbRiAR [ane | 4230 GREENPRIAL (AVE

Suite. Apl. #, etc, Suile, Apt. #, etc. 07062007 Chg-LLC CR2E083 {12/06)

City & State ; . City & State . 4. FEI Number Applied For
fl)éQ TOM FZQV fdﬂ/ Q[/ESTO/L} ; HoeioA 20~ 4"/ 26302 Not Applicable
?Z; 33 | Country 5"33 3] Couriry 5. Centificate of Status Desired [ Eﬁse g?q L‘:“r:;*’"a’

6. Name and Address of Current Reg Agent 7. Name and Address of Now Regizterod Agent
Name

CABANAS & ASSOCIATES, P.A.
10520 NW 26TH STREET, C201 Street Address {P.Q. Box Number is Not Acceplable)
DORAL, FL 33172

v

o ‘ City FL | Zip Code

8, The apomamed enbly submils this stalement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. 1am familiar with, and accept
the chligations of registered agent.

SIGNAT&E

2E
: + "Sigoature, typed o prnmed name of registered agent and THe | APpICADE. {NOTE: Regatered A1 SKITANNE rEQUIET Hhen Fensanis) DATE

*
Eﬁﬁns Fee is $50.00 Make check payshble to
Dus by September 14, 2007 Florida Department of State
e, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 Detete TLE O cnange [ Addition
HAME RON, ARTURO HAME
STREET ADDAESS | ‘4230 GREENBRIAR LANE STREET ADDRESS.
CrTy-st-2p WESTON, FL 33331 CITY-ST-2P
TITLE MGR {7 peets TME D cnange [ Addition
NAME MERLINA, BARBARA NAME
STREET ADDRESS | 4230 GREENBRIAR LANE STREET ADDRESS
CrY-S1-2P WESTON, FL 33331 CiTY-Si-1e
TITLE O petete TILE ] change [ Acdition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY -53- 3P CIY-ST-2P
TITLE €1 Betete nmE [l change [ Adeition
NAME HAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-S3- 2P
TITLE [ Delete F TLE {Jcmnge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-51-ZP CAIY-ST- 2P
MLE [ Detete TME [CJ change (T} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-ST-2P

11. 1 hereby cenify that the information supplied with this fiing does not quatily Yor the exemplions contained in Chapter 119, Horida Statutes. | further cenrtify that the information
indicated on this report is rue and accurate and fhat my signature shall have the same legal effect as it made under cath; that | am a managing member o« manager of the
imited liability company of the recewver of Ir‘usl empowered lo execute his report as required by Chapler 608, Florida Statules.

O?/gzéw? Brso6 6252

Daybme Phone §

SIGNATU&%EW

TYPED OR

WEMPER, GER, OR AUTHORIZED REPRESENTATIVE




