¢

FILED

2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-28-2008 90170 020 ***138.75

DOCUMENT # L06000011844

1. Entity Name
RCBM INVESTMENTS LLC

Principal Place of Business Mailing Address
12815 NW 45 AVE 12815 NW 45 AVE
6B 6B

OPA LOCKA, FL 33054

OPA LOCKA, FL 33054

WU A WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
Ap Ap 01082008  Chg-LiC CR2E083 (12/06)
City  State City & Stato 4 FEiNumber 74 ~OBIB 175 Applied Fu
Not Applic
z Zi = i
P Country L Couniry 5. Cortificate of Staws Desied [ $9-00 Additionat
Fee Requirad
8. Name and Address of Current Rogliteted Agent 7. Name and Address of New Reglstered Agent
Name

MAZZUCCO, BENEDETTO
812 GOLDEN CANE DRIVE
WESTON, FL 33327

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 acc
the obligaticns of registered agent.

SIGNATURE

Signature, typed of printed nama of registorsd agent and title it appiicabile. (NOTE: Registered Agent signatine required when reanslating)

Make check payable to
Ftorida Department of Stmn

FILE NOWI FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O Detete TME OCrange g
NAME CENTOFANTI, ALEXANDRO HAME

STREETADDRESS | 27320 SW 154 AVE STREET ADDRESS

CITY-51-0° HOMESTEAD, FL 33032 CITY-ST-21P

TTLE MGRM 3 Delete TE OcChange [JAd
NAME MAZZUCOQ, BENEDETTO NAME

STREET ADDRESS | 812 GOLDEN CANE DRIVE STREET ADDRESS

CITY-ST-2IP WESTON, FL 33327 CITY-ST-2P

TME [ peete TITLE Ochange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIFLE O Deiete TLE Cchange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP I CITY-5T- 2P

TE T Detete E s ~OCmnge Oad
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME O oelese TITLE [JChange " OA
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

\/ ) _

I QI/')/‘ /rx{?



