2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L96000000940

1. Entity Name

R&A INVESTMENTS, L.C.

Secretary of State

03-08-2004 90276 Q35 ****50.00

Principal Place of Business

2160 WEST 80 STREET
HIALEAH, FL 33016

Mailing Address

C/0 HARQLD GOBSTEIN
1836 MONTE CARLO WAY
CORAL SPRINGS, FL 33071

017216

2. Principal Place of Business 3. Mailing Address

i A

Suite, Apt. #, etc. Suite, Apt. #, stc.

Mar 08, 2004 8:00 am

02172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-0707469 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
§. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= PES iz g feas ISP i o n = Names B I SV Sy Sy S

BORAKOVE, GERALD L

6196 N.W. 11 STREET, SUITE D

Street Address (P.0. Box Number is Not Acceptable}

SUNRISE, FL 33313

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed of printed name of registared agent and title it applicable.

(NOTE: Registerad Agent signature requivad when reinstaling)

DATE

Y.~ ‘Filing Fee is $50.00

]
~,

« + Due by May 1, 2004

T

! Make check paysbleto . '
Flotida Department of State -

"

B a ’ e Sy
9, ) MANAGING MEMBERS / MANAGERS 10. _. ADDITIONS/CHANGES — =
TLE MGR - - e Ooetete e [Jchange [ Addition
HAME, GOBSTEIN, HARQLD HAME -
STREETACDRESS | 1836 MONTE CARLO WAY STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS, FL 33071 CIry-S1-219
TiTLE [ pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CiY-51-2p
TIME ] pelete TLE [ change [ Addition
NAME NAME PR PR
STREET ADDRESS | - —— - - == =N STREET ADDRESS |
GITY-ST-ZiP GITY-§T-21P
TIE O Defete 1ImLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST- 7P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS .
CITY-ST-2IP .- . CiTY-S1- 2P o e e = e T
TITLE - I ETL = ormmiT T O e mE . e S == === =[] Change” ™" [J Addtion
Nmé o e com TATmT e NAME . B T
STREETAODRISS | ) ; STREET ADDRESS .
on-st-ze gt T CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empcowered 1o execule this report as required by Chapter 608, Florida Statutes.

[HAReLD GoB5701m
Y ndy 4572/

3572y

SIGNATURE: A

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phong #




