FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000063547 (02-06-2006 90170 016 ****50.00
1. Entity Name
RACLAD LLC
Principal Place of Business Mailing Address
2832 NW 99TH TERRACE 2832 NW 99TH TERRACE
SUNRISE, FL 33322 SUNRISE, FL 33322 2 00 0 5 1 G 1
Fr S RPN RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4, FE| Number Applied For
20-230A9°7 44 Nol Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired 0 Easegg' L':f:dm“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, JOSE R

2832 NW 99TH TERRACE Street Address (P.O. Box Number is Not Acceplable)

SUNRISE, FL 33322

City FL | Zip Code

8. The above named entity submi

the obligations of registesed agent.
SIGNATURE /Mfa ozgé) L /O(a

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgwu{wmw ageni and litke if applicable. (NOTE: Ragisteraa Agent signaire equired whan reinsiating)
- I
“:" . Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e, MGRM 7 Defete THILE [J Change  [J Addilion
NAME - MARTINEZ, JOSE R HAME
STREET ADDRESS | 2832 NW 99TH TERRAGCE STREET ADDRESS
CITY-ST-21P SUNRISE, FL, 33322 CITY-ST-ZIP
TITLE MGR [ Delete TIFLE [ Change [ Aodition
NAME MARTINEZ, AURORA NAME
STREET ADDRESS | 2832 NW B9TH TERRACE STREET ADDRESS
CITY-8T-21P SUNRISE, FL 33322 CITY-ST-2IP
TITLE MGR O Delete TITLE 3 Change [ Addition
NAME MARTINEZ, ADRIAN A HAME
STREETADDRESS | 2832 NW 99TH TERRACE STREET ADDAESS
cAY-ST-2P SUNRISE, FL 33322 CITY-S3-2P
TITLE MGR [ Delete TITLE [ change [ Addition
NAME MARTINEZ, CLAUDETTE | NAME
STREET ADDRESS | 2832 NW 99TH TERRACE STREET ADDAESS
CITY-ST-2P SUNRISE, FL 33322 CITY-SF-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-2p . CITY-S7-2IP
me v - [ pelete T O Change [ Adition
NAME T e - R NAME
STREET ADORESS - . . STREET ADORESS
cmy-st-ap - | - - CIFY-5T-ZP

11. | hereby certify that the information supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the reegiver or tlustee empowered to execule this report as required by Chapter 808, Florida Stalules,

/4 o2 oo

nm;rﬁn mé}a( BIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phane #

SIGNATURE:

SIGNATURE PN

e ) Sy




