FILED
: May 31, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY % Secretary of State
ANNUAL REPORT 05-03-2007 90256 040 ****50,00

DOCUMENT #L06000047593

1. Entity Narme
RN INVESTMENTS LLC

10009234

Principal Place of Business Malling Addreas
9755 S.W. 154TH PLACE 9755 SW. 154TH PLACE
MIAMI, FL 33196 MIAM), FE 33196 .
TP TS Vs T R
Suite. Apt. ¥, eic. Suile, Apl. #, elc, 04282007 Chg-LLC CR2ECB3 (12/06}
City & State City & State 4. FEI Number ) Applied For
A0— 4855 (477 Not Applicable
Zp Couniry Zp Counity 5. Ceniticate of Status Desires [ E,S.gfwﬁdm:lbw
§. Namwe and Address of Curont Registered Agant 7. Narme and Address of New Registered Agent
Naing
ROTH, DEBRA S
9755 S.W. 154TH PLACE Street Addrass {P.0. Box Number is Mol Accoptabla)
MIAMI, FL 33196

Ciry FL l Zip Code

8. The above named enlity submits this statement lar the purpose of changing its registared office or registarad agent. or boIN, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, iypexd or Driniad name of 1egislarec spent and fite 1 apgicable (NOTE: Ragiaimed AGer signatae 1eque g when renstatng) DATE

Make check payable to
Florids Departmaent of Stata

Filing Fee Is $50.00
Dus by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES

TME MGRM O Delete TNLE [0 change  [] Addition
NAME ROTH INVESTMENTS LLC NAME

STREET ADDAESS | 9755 S.W. 154TH PLACE STREET AORESS

an-si-a¢ MIAMI, FL. 33186 Cirv-51- 7P

me MGRM O Detate e O crange [ Acetion
NAME NEYRA, JOSE M NAME

STREET ADORESS | 9755 S.W. 154TH PLACE STREET ADDRESS

Ciy-51-09 MIAMI, FL 33186 on-§1-1¢

TMLE 3 Oetets TinE O Ciange [ Adkltion
A NAME

STREEY ADORESS STREET ADDRESS

crY-S1.0P CITY-$T- 2P

me 7 Delete TInE O change (] Aadition
HAME NAME

STREFT ADORESS STAEET ADORESS

CrIY-51-3P CHY-§7-2P

TMLE [ Detete TITLE [ Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CTiY-S1-2P Cimy-S1-.2p

e 0 delere e [ Change  [J Addiion
NANE NAME

STREET ADDRESS STREET ADDRESS

olv-51-2¢ -5

11. | heraby certily that tha information supplied with this filing does not quatity for the exempions contained in Chapter 119, Florlda Statutes. | turthar conity that the information
Indicated on this repor is Wue and accurate and that my signature shall have the same lagel eflect as if made under oath; that | am a managing membar o manager of the
Umited Ezbifity company, s recabaar or irustes empowsered to execule this report as required bry Chapter 508, Florida Statutes.

SIGNATURE: -\. A

el

HOMATURE AND TYPED OR PRINTE

305-38S-Hpa S
Oayoma Prors #

i

0 NAME OF SHINING MANAGING MENBER, GER, DA AUTHD

-‘tl(::c |27




