+2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000114456

1. Entity Name

RR&MR, LLC

Principal Place of Business

8925 COLLINS AVENUE
7F
SURFSIDE, FL 33154

Mailing Address

8925 COLLINS AVENUE
iF
SURFSIDE, FL 33154

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

3. Mailing Address

FILED

May 02, 2008 08:00 Al

Secretary of State

VAR AW R

T e— T e .
Suito, Apt. 4. et Sulle. Anl. #. é1c 04282008  Chg-LLC CR2E0B3 (12/06)

-
City & Stale City & State 4, FEI Number V| Applied For

Neot Apphcable
Zio Country Zip Country 5. Certificata of Status Desired a ss‘oo Addltional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Narma

GASTESf, RAUL JR
B105 NW 155TH STREET
MIAMI LAKES, FL 33016

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above namad antity submits this slatemant for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am famiar with, and accept

tha obligations of ragisterad agent.

SIGNATURE

Sipnature, fypad or printad nama of registarad agant and tille it apphcable

INGTE: Regrtorad Agenl signature required when remstaimg)

DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

‘Mﬁke check payable to
Florida Department of State

ADHTIONS /CHANGES

g. MANAGING MEMBERS / MANAGERS 10,
iy MGRM [ Delete TILE [_] Change [ Aadition
NAME RODRIGUEZ, REGINC NAME
STREET ADDRESS | 8825 COLLINS AVENUE, 7-F STREET ADDRESS L Ty
oiv-si-2p | SURFSIDE, FL 33154 Cv-s1-2¢ e BRI 2 Y e i e
T r T i S LLIE Bae' ETTY T T [
TLE MGRM 1 oelete TILE ittt '*"*’*':ﬁjmmna +={5] natittion
NAME RODRIGUEZ, MAIRELY NAME
SIREEYADDRESS | 8925 COLLINS AVENUE, 7-F STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 33154 CITy-§3-ZIF
1ILE [ Detese TILE [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1.20 CTY-S1.2P
L [ pelete e (O changs () Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P GITY-§7- 2P
TME [ Delete s [ Change  [] Addifion
NAME NAME
SIRLET ADDRESS SIRELET ADDRESS
CIfY-S1. 2P CITY-S1- 21
e 3 Delete TIILE [ change [ Addition
NAM( NAML
STREET ADDAESS STRICT ADDRESS
CIlY-§1-2P LY. ST. 2P

11. | hereby cerily thal the information supplied with this ling does not qualify for tha exemptions contaired in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicaied on ihis raport is true and accurate and that my signature shall have 1he same legal effect as if made under oath; thal | am a managing memter or manager of the

immitad Hability company or the receiver or trustee empowered to execule this repart as required by Chapter 608, Flonda Statutes.

SIGNATURE:L

2, R

R av

SIGNATURE AND npg;,oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale

Daylime Phona »




