2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 22, 2007 08:00 A

UMENT # L05000008932
PPM&EJZAE T# Secretary of State
ST. RAPHAEL 808, LLC
Principal Place of Business Mailing Address
49 ANNE COURT 49 ANNE COURT
NORWOOD, NI 07648  US NORWOOD, Ni 07648 LS
03152007 No Chg-LLC CR2E083 (11/05)
Do NOT WRlTE IN THIS SPACE 4. FE} Number Applied For
NOT APPLICABLE Not Appiicable
5. Certificate of Status Desired [ ?g-geqaf:;“‘m'

6. Name and Address of Current Registered Agent

S0 SIXTH AVE SOUTH DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered ofiice or registered agen, or both, ir: the State of Florida. @ am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed of prmdad nama of regisiarad Agent and tile f apphcabis. {NOTE: Regitiarad Agani signature requrad whan resnstaing) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME MOSS, JULIA

STREET ADDRESS | 43 ANNE COURT
CiTY-ST-ZP NORWQOD, NJ 07648

ThE

NAME HOO00ETEd5S

STREET ADDRESS (im0 llle::1--ll} SIEMEN
CITY-ST-2P

TTLE
NAME

st DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the infarmation
indicated on this report is rue and accurata and that my signature shall have the same legal effect as if made under oatﬁ that ! am & managing mermber or manager of the
limited #ability company or the receiver or trusteéa empowered o execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: Xu IR AYnYY, S W) D0l 78YV-EFYSC

ammtuny(— HmlTED NAME OF BIGNING IANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Prone #

Y\___/_




