FILED

2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State

07-16-2007 90042 040 ****55.00

DOCUMENT # L06000115812

1. Entity Name
RESCUE ME HOME INVESTMENTS, LIMITED LIABILITY

COMPANY.

Principal Place of Business

6519 NW 9TH STREET
MARGATE, FL 33063

Maiting Address

6519 NW 9TH STREET
MARGATE, FL 33063

LTRTRTRE R A A g

LT

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, etc. ite, 8, .
uite, Apt. 8 elc Sute, Apt. #, et 07022007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Numbe Applied For
01- 08 tA%3 Not ropicapi

Zip Country Zip Country . X ) $5.00 Additiona
5. Certificate of Status Desired w Fee Required

8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

REINALDO, MORALES JR.
6519 NWOTH ST
MARGATE, FL 33063

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatwe. typed or printed nama of regisiered agent and btk i applicable.

{NOTE: Registered Agent signature requived when reinstating)

DATE

Flll Foe |
n%e:teel:ber 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM [ Delete TLE (JChange  [] Addition
NAME REINALDO, MORALES SR, NAME

STREET ADDAESS | 6519 NW 9TH STREET STREET ADDRESS

CiTY-S1-21p MARGATE, FL 33063 CITY-ST-21P

TME MGRM O pekete TILE [ ctange [ Addition
NAME REINALDO, MORALES JR NAME

STREET ADDRESS | 6519 NW 9TH STREET STREET ADDRESS

CAY-ST-ZIP MARGATE, FL 33063 CiTY-ST-2IP

e 3 Desete TIME O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

LE [ Detete THLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TmEe [ detete LE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST-2P § cr-srap

TME O oekte THLE O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-St-2P

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

indicated on this report is true and acdurgte and that
limited liability compa?lhe reﬁ‘ of frustee e
SIGNATU RE ‘

signature shal! have the same legal effect as if made under oath; that | am & managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

715 'l)?' 454-129-FI9

OF EKSIIIIG L

OR AUTHORIZED REPRESENTATIVE

Daytime Phone: #




