" - FILED
2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000045100 03-26-2007 90307 007 ****50.00
1. Entity Narme
R.AA INVESTMENTS, LLC
Principal Place of Business Mailing Address oy U ‘ 3 22 2
2766 NW 62ND STREET 2766 NW 62ND STREET
MIAMI, FL 33147 S MIAMI, FL 33147  US
ST S| AN AR RAINRL0L ROt
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. F%Number Applied For
- ® V~O2P7727 Not Applicable
Zip C'bunu?u'?g P Zip Country 5, Cerliicate of Stalus Desired O gi'gg:ﬁ?:;“mm
6. Name and ’ﬁdd;ess of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ e e e wow harme
KAUFMAN, MICHAEL S ESQ
11900 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 511
MIAMI, FL 33181
City FL ‘ Zip Code

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 accept
the obligations of registerad agent.

SIGNATURE
/ Signatwe. typed or printed narne of registered agent and iibe if appicabie. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 " Make check payable to

Due by May 1, 2007 ~ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
THLE MGR £ petete TITLE O Ctange [ Addilion
NAME ALVAREZ, RAUL RAME
STREET ADDRESS | 2766 NW 62ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-81-217
e O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
SILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE : {1 Delete TITLE [J change 7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
HILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME L] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. 1 hereby certily that the infermation supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | funther cerlily that the information
indicated on this report 3s rue and accurate and thal my signature shall have tha same legal ellect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or Irustee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

I-7-07 (205)43 55577

Daybrme Phone &

SIGNATURE:

SIGHATURE AND-

EQ OR PHINTE\B.NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




