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. Flle on ¢r before May 1, 1898 or Limited Liabliity Company will be
- subject io a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & T FLOH'gﬁ“%EF;AETmEﬂﬁ;STATE o
ANNUAL REPORT : Secretary of State L
1998 ' DIVISION OF CORPORATIONS 0N LR o e
ILING PEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee o e
188, Make Check Payable To: FLORIDA DEPARTMENT OF STATE o . RN
'ofalt?n?llt.ocFLla%IIi"t'gGomr:as:y DOCUMENT # 196000000940
1a. Principal Place of Business Addross
R&A INVESTMENTS, L.C.
20803 BISCAYNE BLVD., #200 2160 WEST 80 STREET
AVENTURA FL 33180 HIALEAH FL 33016
mm of Businass 2a. Malling Address 3. Dale Qrganized or (dualfied | 3a. Stale of Formaton
Bulie, ApL. #, 8Ic. Sulte, Apt. #, eic. Na/05/19946 FL
4. &\ Number [ Avpiied For
Ty & Sate City & Stafe 65-0707469 [ Mot Anplicabla
-5 oo 7 County 8. Dale of Last Raport 6. Cerlificate of Status Desired
P Y SH.70 Additional Fee Reguived D
hr |
7. Name and Address of Current Reglatered Agent 8. Naﬁmw Reglistered Agent/Olfice
Name
ggggéﬂ"sAEgRﬁ ESEAN P.A Siroet Address (P.O. Box NUmber Is Not Acceptabla)
F r - -
20803 BICAYNE BLVD. #200
AVENTURA FL 33180 Sulte, Apt. &, elc.
City Zip Code
FL

#. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the gppointment
as registered agent, and accept the obligations.

.~ -«(;-gw-w-mF_m -

BIGNATURE . DATE
(Repistered Agenl Accepting Appaintment) (NOTE: Regisisred Agent signalurs required when rainstating)
10. Title Managing Mombers/Managers Business Strest Addrass City, State and Zip Code
MGR KORN, GARY A 20803 BISCAYNE BLVD. #200 | AVENTURA FL
MGR GOBSTE IN, HARCLD 1836 MONTE, CARLO WAY CORAL SPRI NGS FL
| | 500

/ -—DIDEB—-—D[M
Eﬁﬁ?&g 75 w¥ek188.75

t

o b{/

s 4

1} de hersby gertify that Ihe infarmation supplied with this filing doas not qualify for the axemplion stated in Section 119.07(3} (i}, Florida Statutes. Ifurther certify thatthe information
indicated on thig annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limitad liabltity company or tha receiver or frustae empowared to exacute thig report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, oren an
attachmant with an addrass.

SIGNATURE: - t/ondl Ll Lo Do %éé{ it 093§
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER OR MANAGER fate: Daylhme Phone £




