FILED

2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L068000033798 04-30-2007 90068 001 ****50.00
1. Entity Name .
R & SFINK, LLC
Principal Place of Business Mailing Address bUyIYEY
11304 S.W. 92ND STREET 11304 S.W. 92ND STREET
MIAMI, FL 33176 MIAMI, FL 33176
L e AR A TARTAT R
ANSH g 9g™ Plece G954 5w 8™ PLpce
Suita, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
P Acday « L WLy Fo X |Not Applicable
a Z’é i }(, Gountry Uo A ZID’S% l‘ q (a Cour:Jlr;A- 5. Certificate of Status Desired O ?ei'ggqm:’:;ﬁ‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRENNAN, MANNA & DIAMOND, P.L.
76 SOUTH LAURA STREET SUITE 2110 Street Address (P.Q. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32202
City FL ] Zip Code

8. The abave named entily submits this statement for the purpese of changing ils registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signamr_e.:vpad or ponted name ol registered agent and e t appecable NOTE: Registered Agent signature required when remsizing) DATE

Filing Fee is $50.00 ‘ Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!IONS/CHANGES
TILE MGR 7 Delete TIFLE &hange [ Addition
NAME FINK, RANDY A NAME
STREETADDRESS | 11304 S.W. 92ND STREET SREETAOORESS | AWK S| S 2E T QLacE
CITY-5T- 2P MEAMI, FL 33176 CiTY-ST-2P BAA WAL F L BTRNRG
TITLE [ Delele TITLE [ change [T Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2P CTY-57-2IP
TIMLE O Delate TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZP
TTLE 7 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-71P CITY-ST-2P
TITLE [ Dalele TITLE {1 Change [ Addition
NAMEF NAME
STREET ADORESS STREET ADDRESS
GHY-ST-2IP CITY-ST-21P
TLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

11. | 'nereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, 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 | am a managing member or manager of the
limited liability company cr the receiver or trustes empowered to executs this report as requirad by Chapler 608, Florida Statutes,

SIGNATURE: Qﬁal/-\ 1( "‘(O:F DN G20 I Y

SIGNATURE AND TYPED OR FRlNTED\(AME OF SIGNING MANAGIN&MEMBER. MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Phone #




