FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L08000096417 01-29-2007 90146 004 ***¥50.00

1. Entity Name
RYM INVESTMENTS, LLC

Principai Place of Business Mailing Address .
9092 NW SOUTH RIVER DR, 9092 NW SOUTH RIVER DR 0010173
STE39 STE29

MEDLEY, FL 33166  US MEDLEY, FL 33166 US

2. Principal Place of Business - No 7.0. Box 3. Mallng Adress v A / 4 , “""IHI“ ||“"m|“”l"W"““IWI”"““|||l|”|’”""”"l"l

2807 N Z2nL b 7807 L

Suite, Apt. #, etc. Suite, Apt, #, eic 01212007 Chg-LLC CR2E083 (12/06)
Cny & State City & State 4. FEI Numher Applied For
/&f—// pé, BB/é,é Me / # L— 00 -é’é ¢/ 91@4// Not Applicable
5j / 6 é Countty Zm% / é é ljcouqnw 5. Cenificate of Status Desired O Eese-ggql‘:f:;‘bna'
8. Name and Address of Current Registered Agent 7. Name and Addross of New.Registerod Agent
Name

HERNANDEZ, ROBERTC JR. VY ST ——— |
9092 NW SOUTH RIVER DR. lreet rass x Numnber is ot ccepta )
STE 39 i?f) 7 A/ !,( 2 2'/ )dllé

MEDLEY, FL 33166

A = Mo b Jer/ FL[Z% ¢

8. The above named entity submits\this ktal nt for the purpose of changing its registered office or registered agen){or both, in the State of Florida. | am familiar with, and accem
the obligations of registered agery.

SlGNATURE _Signature, lyped o prm-awo\.roglmuhggem ana title It gppicable (NOTE: Ragiatarad Agant signaturs requited when rainstating) DATE

Fhln% Foo is $50.00 Make check payable to

y May 1, 2007 Florida Department of State

9. : . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e "MGR O peteee TITLE K change [ Addition
NAME HERNANDEZ, ROBERTO JR. NAME '780 A0 é(_) 2 g(
STREET ADDRESS | 9092 NW SOUTH RIVER DR, STE 39 STREET ADDRESS 7 79‘
omv-s1-2¢ | MEDLEY, FL 33166 CITY-53-2P M Q/D / Q/(-'/ F L 23]
e 7 Delete TNE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIMLE 3 oeiete TME [ change [T Addition
NABE NAME
STREET ADDAESS STREET ADORESS
CITY-SF-21P CITY-ST-ZiP
TME 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2P
TmE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-29 GITy-ST-21p
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

indicated on this report is true and acqurile and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

11. | hereby certify that the information suplyied with this filing does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes. I further certity that the information
limited liability company or the receivefof lrusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED H*E aF L} . DR ALTH ) TATIVE Darwe Daytima Phone ¢

\




