’ FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # M98000001444

1. Entity Name

RJKAYAL ENTERPRISES, LLC

Principal Place of Business Mailing Address

6910 N.W. 12TH STREET GIT0 N.W. 12TH STREET

MIAMI, FL 33126 MIAMI, FL 33126 .

o e I O
Suite, Apt. #, slc Suile, Apt. #. efc 04192004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For

65-6288602 Nol Appiicable
Zip Country Zip Gountry 5. Certificate of Status Desired ] ?g'ggq l':‘is:;m’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KAYAL, RAYMOND J JR.
6910 N.W, 12TH STREET
MIAMI, FL 33126

Street Address {P Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submuts this statement for the purpose af changing ds registered office or registered agent, or both, in the State of Florida. | am farmndiar with, and accept
the abligatians of registerad agent

SIGNATURE

Signature. typed or prinied naine of segistered agenl and tilke If sppicabie (NQTE Abgisiered Agen| sgnaiure requned when zenstatingy DATE

Fifing Fee is $50.00 Maika check payable 1o

Due by May 1, 2004 Florida Department of State
r MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES —
TITLE MGRM 3 Delele TTLE
NAME KAYAL, RAYMOND J NAME
STREET ADDAESS | 6850S5. W, 99TH TERRACE STREET ADDRESS
CITY-5T-2P PINECREST, FL 33156 CITY-ST-2P
TTLE [ oelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-71P CITY-57-ZIp
TITLE (] petete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2P
TUTLE [ Detete TILE I Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2 cITY-S1-7iP
nLE [C) Delete TITLE [3change [ Addilion
RAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIF CITY-ST-2P
TILE ] Delete TILE 7] Ghange (O] Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-Si -2 GITY- 1. 2P

11. 1 nereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectian 119 07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is irue and accurate and that my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager of the

limsted kability company ar the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes 30 (‘
SIGNATURE: / /@/ /?/éé RS A4 5/7’/
SIGNATURE AND m:(gbon pmnTst P{ OF SGNING MANAGING MEMEE R, MANAGER, OR AUTHORIZED REPRESENTATVE Ome ¢ Deylroe Phone ¥

77




