2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT ¥ L01000007884 &%, |- - - Feb 04,2005-08:00 AM
1. Entty Name LY Secretary of State
RA&A FINANCIAL, L.L.C. L : R
Principal Place of Business Malfing Address ‘ﬁ" 12'12_
1383 FORKED CREEK DR. 1383 FORKED CREEK DR. Cﬁ
ENGLEWOOD FL 34223 . ENGLEWOOD FL 34223 ’ ’
e o WO 111111
Suite, Apt. ¥, elc T Suite, Apt, #, ete S 15t MOORE CR2E083 (10/04)
City & State City & State o ) 4, FEI Number Applied For
65'1 106 1 04 Not Appii«:ﬁ":.'
e Country Zip Country 5. Ceriificate of Status Desired ! $5.00 acditionar
Fee Required
5. Nama and Address of Cu}fgrﬁ'eﬁisteiggl Agent 7. Nama and Address of New Registered Agent

Name

?SAagEFRbEEEE% %REEK DR. Sirest Address {P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 34223

[Cuy T FL 'ZipCode

8. The above named priity glbmits this statement for pose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accer:
the ohligations ckjagi
S ONATURE ~ T 78 D yde ey
Eignatare, fyped of Prfed name of (8QISIBTE agent and fla ﬂ{é‘bq;caom (NUTE Reqistaied Agent s graldre raauwed wi renstaing) DATE
7 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
0. FMANAGING MENBETES [ MANAGERS 10. ~ ADDITIONS/CHANGES .
Wikt MEM O pelete M [l Change ] Acidita
NAKE SCHAINHOLZ, CHERYL M NAMF
SIREET ADBRESS [B05F1 NW 128TH STREET RD. 7 SIRFET ADNRESS
Ty 8T i REDDICK FL 32686 CilY-ST- 2P
e MEM ' T T ek oy L HHLER S Pt e i O misn
gL { —
we  |scHareiouz, aeren 12704/ 15-R0040-01 5587
SIREE ADDRESS 16051 NW 125H STREET BD. STRFFT ADDRFSS
CIty-Si- 2P REDDICK FL 325685 . . CIfY-ST- 2P
e MEM T O Deleke e T [ Change [ Aci
NAME GAYER, FRED R NANE
STRUET ABDRESS | 1383 FORKED CREEK DR. q STHERD ADNHESS
Ciiy- 571 ENGELEWOOD FL 34223 Gily-S1- 29
o O et Wite [ Ghange [ Anti
AR MALAL
STHEET ADORESS SIREET ADDRESS
City s-2ie IR
T ) Cioelete 0 e [ Change Al
MANF NAME
SIREET AOGHESS SIRFET ADDRESS
CHY.8). 28 CIY-51- 219
HRE ) ) Cpeete B e ) Change [ Akt
NAE NAME
STREFT ADDRESS ' i T ADURL
Y S e CATY.ST-2IP

indicated an this report if fue andyecurate and that my signature shall have the satne lega! effect as if made under oath; that | am a managing member or manager of the
Imited liakility companylor the recelver or rustee smpowere e this report as required by Chapter 608, Florida Siatutaes,

1. | hereby certify that the in ||||I|| suppheﬂ with this filing does net qualify for the exémption stated in Section 119.07(3)([D, Florida Statutes. | further cartify H{al the information

SIGNATURE: 28 Ao 2008

SIGNATURE AND TYFECFOR PRINTED NAME OF SIGNING MANAGINGAEYIBER, MANAGER, OR AUTHORIZED AEPRESENTA TTVE Cate [T —




