2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # 101000022295

1. Entity Name
RATEX, L.L.C.

04-22-2004 90350 027 ****50.00

Principal Place of Business

4667 GULF BLVD
SAINT PETERSBURG BEACH, FL 33706 US

Mailing Address
273 42ND AVE

SAINT PETERSBURG BEACH, FL 33706

us

2. Principal Place of Business 3. Mailing Addmlss

8902 B8

wd Pass Rd.

ORI R

Suite, Apt. #, etc. Suite, Apt. #, etc.

03052004  Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEl Number Applied For
04-3601563 Not Apglicable
2 Cauntry ap Gountry 5. Certificale of Status Dasired O $5.00 Additicnal
-— i —_— e o Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent T
Name .

SPOOCR, W.G. :
6830 CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITEA

SAINT PETERSBURG, FL 33707

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable.

{NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Delete TILE [Q/Change [ Addition
NAME ALLEN, LAWRENCE NAME
! . 4
STREET ADDRESS | 273 42ND AVE steeT aDoRess |BF02 Blind pass Rd&*o
cry-st2k | SAINT PETERSBURG, FL 33706 CY-$T-2P St.pPeke Beach 3370b-1UUSK
TITLE MGRM O Delete TITLE Tl change [T} Addition
NAME RAYTEX A.G. NAME
STREET ADDRESS | 273 42ND AVE STREET ADDRESS
CITY-ST-ZiP SAINT PETERSBURG, FL 33706 CIry-51-21P
TLe [ Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ pelete TITLE T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S1- 2P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE ] petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
11. | hereby certify that the information supgflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is ruednd g#Cucgte and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or th trustee empowared lo exacute this report as reguired by Chapter 608, Florida Statutes.
\ awerence Ay e
SIGNATURE: N N33O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phore #




