FILED

Feb 05, 2007 8:00 am
2007 LIMITED JAQB.{EE’JR‘;‘”""’A"Y Secretary of State

_O5_ o8 ek K
DOCUMENT # L 06000057161 02-05-2007 90199 047 50.00
1. Entity Name
RN GROUP USA, LLC
W WAV AN

Principal Place ol Business Mailing Address .
1570 KENNEDY CAUSEWAY 1570 KENNEDY CAUSEWAY
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
> PR T[S TR

Suita, Apt. #, etc. Suite, Apt. 4, alc. 01312007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

2o -5 73? 77 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?g.gg‘lﬁ:i;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REHHEEONARBO-AESQ. j_ L&E J AYLRFF
ROFHROUSEO-SIATESMAN—RL Street Address (P.Q. Box.Number is Not Acceptable)
DO N2 AN STE 508 LS5 o AN EDS Coens Ealdy
AVENFURAR-—34180-
Ci 2Zi
N YA/ ,5«0)/ Vecag FL | RS it

8. Tha above namead pnlity submits this statement for the purpose of changing its registersd office or registered ;{gem or both, in the State of Florida. | am familiar with, and accept

2/, /o7

SIGNATURE

Sxgnature, ypRegr prmied name ol regislered agent and tite if apphcatie. {NOTE: Regisleract Agant signeture required when reinstating) DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
T MGR O Delete TITLE ¥) Change [ Addition
NAME LIFSITZ, ENRIQUE NAME
STREET ADDRESS | 18851 NE 29TH AVENUE, STE. 900 STREET ACORESS | 25 T o /(/.e AL / Caerse wa
onv-si-zp | AVENTURA, FL 33180 ov-size | a7, 54y ,//¢ L 300
e MGR [ Delete e X Change [ Addilion
NAME CODONI, JOSE NAME C
STREET ADORESS | 18851 NE 29TH AVENUE, STE. 900 smeeTanpRess |25 e /é A AE / AR/SE LA /
omv-st-zp | AVENTURA, FL 33180 ansize | A/, Ba ;4 2 0/ ;e £l 3Fr4/
e MGR [ Delets e QA Change [ Addition
NAME VOTTERQ, NICOLAS NAME
SIREET ADORESS | 18851 NE 28TH AVENUE, STE. 900 STREET ADDRESS | /25 7@ Kt it ( Ay sE A
cry-sT-2P | AVENTURA, FL 33180 CITY-5T-2IP 6 ,qy U//e FL 35741
Tme 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-31-21P
TALE [ pelete TILE [ change [ Addition
RAME NAME
STAREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Detete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-S1-2IP

11. | hereby certify thal tha information supplied wnh this filing deaes not qualily for the axemptions contained in Chapter 119, Flarida Statutas. | further certify that the information
indicated on this report is true and accurate afd that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
lirnitad liability company or the receiver owered 10 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: 2//A>,7 RS- LEH- 7777

SIGNATURE AND TYE We OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

.

/,(//ééz_.q‘j Vor7e £e , MEL



