. 2004 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

DOCUMENT # L01000006802
ot Secretary of State
03-03-2004 90151 036 ****50.00
RAIR TECHNOLOGIES, LLC
Principal Place of Business Maiiing Address
4800 N. FEDERAL HWY., #205-B 4800 N. FEDERAL HWY., #205-B
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #. elc. Suite, Apl. #, etc. MOORE CR2EQ83 (11/03)
City & State City & State ) 4, FEI Number Applied For
36-4457290 Not Applicable
Zp Gountry gp Couniry 5. Cerlificale of Stalus Desired [ figgq lﬁfg’;‘”““’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme __

gz-ggggﬁ?mTh%ﬂg’LY}\SJg%OAD Sireet Address {P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nams of regrstergd agent and tiie o applicatle. (NOTE: Fegisterad Agent signature reguired when rensiating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
THLE MGRM O elete e @ Change [ Addition
NAME GOLDBERG, HENRY M NAME BIVJ
STREET ADDRESS | REEE-E—OGEAN-BEYE—~ } smecTaooeess | 359§, Ocean
CiTY-ST-2IP HIGHLAND BEACH FL 33487 CITY-ST-21P
TATLE ] celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TIME [ oelate TITLE [ Change [ Addition
MAME _ - R .- : - ool mame e i - e o e . .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-ST-21P
TMiE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T ] pelete e ] cChange ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TME U1 Delete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21P CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certity 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 path; that | am a managing member or manager of the
limited ltabkility company or the receiver or frustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/ &/37/07 Sb/-dAb-A400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANHG MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dayime Phone #




