2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2007 8:00 am

DOCUMENT # L06000089335 Secretary of State
1. Entity Name
05-02-2007 90337 021 ****50.00

RX ENTERPRISES, LLC
Principal Place of Business Mailing Addross
1832 S.W. 104 PLACE P1005 5.W. B7TH AVENUE
2. Principal Place of Business - Nao P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)

Cily & State Cily & Slate 4. FE| Numbher Applicd For

20-5536499% Nol Applicabla
ap Country Zp Sountry 5. Cerlificale of Status Desired O ?i'ggu':?:;“‘ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nama

NEUMANN, RODOLFO
1832 S.W. 104 PLACE

Street Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33165

- . Clly FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regislered office or registered agont, or boih, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
% .

SIGNATURE ____=
LSngnalur. typed or prntad name of regislesec agen anc ik i spphcable. (NCTE: Registereu Agent signziure requigu woen renstaling) DATE
: FILE NOW!!! FEE IS $50.00
.Make Check Payable to Florida Department of State
- - Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
MIrLe. MGR O Dolete nne [ change [ Addilion
HAME NEUMANN, RODOLFO NAME
STREETADDRESS [ 1832 S.W. 104 PLACE STRIET ADDRESS
CITY-$7-2IP MIAMI EL 33165 CITY-51-2IF
TMLE MGRM T Delele fITLE [ change [ Addition
NAME MARTINEZ, XAVIER NAML
SIRIETADDRESS | 1832 S.W._ 104 PLACE SIRELT ADDRESS
CITY -St- 2P MIAM! FL 33165 CITY-ST-71IP
me O Delete 1LE [ change [ Addition
NAME NAME
SIREET ADDRESS i . SIREET ADDRESS
CHlY-S1-21P CITY-ST-2IP
TIE [ pelete 11LE [ Change ] Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRFS5
CITY-SI-2IP CINY-SI-2IP
me ‘ [ petete MILE [ change 3 Addition
NAME NAME
SIRFET ADDRISS STREET ADDRLSS
Clry-ST-71P CINY-51-2P
TINLE 7 Delete fNE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-ST-7IP CIY-51-2IP

11. | hereby certify that the information lied with this filing does not qualify for the exemptions conlained in Section 119, Florida Siatutes. | further certify thal the information
indicated on this report is true andaccuraie and that my signature shall have the same legal effecl as if made under oath; that § am a managing member or manager of the
limited liability compan jver or rustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Ml RODOLFO NEUMANN MGR 4/16/2007 305-266-0575

SIGNATURE AND 'I'V‘ED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR A@”ORIZED REPRESENTATIVE Datg Deytme Phane #




