2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 15, 2007 8:00 am

DOCUMENT # L06000012764

1. Entity Name
RODRIGUEZ & ADAMES INVESTMENTS, LLC

Secretary of State

(03-15-2007 90132 025 ****50.00

Principal Place of Business

5573 FLORENCE HARBOR LR
ORLANDO, FL 32829

Mailing Address

5573 FLORENCE HARBOR DR
ORLANDQ, FL 32829

2. Principal Place of Business - No 2.0, Box # 3. Malling Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

03092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number, . Applied For
LD~ \{7_%0(% 1 LP Nat Applicable
Zi Count Zi I m
® ountry ° Country 5. Cerlilicate of Status Desied ~ []  99-00 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

ADAMES, RAFAEL
65573 FLORENCE HARBOR DR
ORLANDO, FL 32829

Street Address (P.Q. Box Number is Mot Accepilable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slunalura) typea et printed name of registerad agent and iitle il applicabie.

{NOTE: Registared Agent signalure required when rainstating)

DATE

NS
b

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 190. ADDITIONS / CHANGES
TITLE MGRM -~ 7 Delete TITLE [ change  [J Addition
NAME ADAMES, RAFAEL NAME
STREET ADDRESS | 5573 FLORENCE HARBOR DR STREET ADORESS
CITY-ST-7P ORLANDO, FL 32829 CITY-S7-21P P
THLE MGRM O pelete TLE Mepmn De J Thange [ Addtion
NAME RODRIGUEZ, REYNALDO NAME 0-'=<5flﬁue 2, Posy=aldd
STREET ADDRESS | 4798 TARFLOWER LN saeer anoress {4 G S clhilasaw TaC
urv-st-z2 | ORLANDO, FL 32829 s8] O {onn d0 ) TRy
TIE O Delete TILE [J Change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21F
TME ] Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
TIFLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-7P GITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same Iegal effect as if made under oath; 1
ecute this report as required by Chapter 608, Floriga St4

limited liability company or the receiver or trusiee empowered 4

hat | am a managing mernber or manager of the
flutes.

=1RILE,

97 2x2-RW

SIGNATURE: :
SIGNATURE NMZW?‘

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

= Date Daytima Prone A




