2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000083154

1. Entity Name

R.C. INVESTMENT HOLDINGS LLC

£

FILED
O7THAY 18 AMII: |y

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE, SUITE 703
- MIAMI, FL 33133

Mailing Address

2665 SOUTH BAYSHORE DRIVE, SUITE 703

MIAMI, FL 33133

2. Principal Place of Business - No P.O. Box #

3. Matling Address

Suite, Apt. #, &tc.

Suite, Apt. 4, elc.

AU EID AR

04302007 ghg.lLC CR2E083 (12/06)
City & State City & State FEI Numnbe Applied For
205433802 Rot Applabis
Zi Count, Zj Count iti
P umry P ouniry 5. Cenficate of Staws Desied (] $2-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE, SUITE 703

MIAMI, FL 33133

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

B The above named entity submits this statemant 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 registered agent.

SIGNATURE

Signature, lyped oF printed name of regittered agent and tits il apphcants.

{NDTE: Regisierad Ageni signalura raquirad whan reinstating) DATE

Make check payabl :

Flling Fee is $50.00
Due by May 1, 2007 Florlda Deparlrnent of
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS |CHANGES
TMLE MGR 7 Detete TITLE [ Change  [J Addition
NAME RAMOS, GONZALO RUBIO HAME =TI et = Rl
STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS NG DS AT 7111 S-Die 850 1
omy-5i-2p | MIAMI, FL 33133 CITY-ST-2P T EAEe e -
Tme O Delete TILE [ Cenge [ Addition
NAME ) NAME
STREET ADDRESS . _ STREET ADDRESS
GiTY-ST-2P 5 ( 3 CITY-$T-7P
TITLE N O elete TMLE [ Change [ Addition
RAME NAME
STRUET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
TLE {1 petete TMLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2ZP CITY-ST-2IP
TME O celete Tme [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and ihat my signa

re shali have the same legal effect as if made under oath; that | am a managing member or manager of the

n . te this repprt as required byZCfg%e/?%. Florida Slatutes( 305 ) 858-9900

Daylime Phane +




