2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L02000004650 S
1. Entity Nalme o _
RAYDA, L.C.

Principal Place of Business

3071 NE 45TH STREET

Mﬁling Address
3071 NE 45TH STREET

FILED
Jan 28, 2005 08:00 AM
Secretary of State

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, ete. ] SulsAptierw 1st MOORE CR2E083 (10/04)
City & State T City & Stale o 4. FE! Number Applied For
10-3664480 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg-g%l‘:?ggm“a’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T S B MNarne )

CUELI, ROBERT -

3074 NE 45 STREET Street Address (P.O. Bax Number is Not Acceptable)

FORT LAUDERDALE FL 33308 -

City FL Zip Code

8. The abave named entfity submits this statement for the plrpase of thanging its registersd office o registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the: obligations of registered agent.

SIGNATURE _ = I _ _ —_— i ‘
Sgnatura, typad o prmied name of ragistared agont and title F appficable NOTE Negrsterad Agant signature raquirsd when rairstaling} DATE -~
_ FILE NOW!! FEE IS $50.
Make Check Payable to Florida Department of State
Due By itay 1, 2005
g. T MANAGING MEMBERS/MANAGERS | 1o ADDITIONS /CHANGES
WIHE MGRM T Dalete nne [Ochange  [J Additlon
NAME CUELI, ROBERT NAME - '
’ i
STRECT ADDRESS | 3071 NE 45TH STREET SIREET ADDRESS al fgggg’g%géggiﬂ a1 20000
CITY- §T-7IP FORT LAUDERDALE FL 33308 - OTY-51- 2P Siiliated M B in
e ) | T 1 Delste e T [ charge L] Addition
NAME NAME
SIREEY ADDRESS STRECT ADDRESS
eny. st- e QIY-1-2p
TITLE T B ™1 Delete TTLE [ Ghangs [ 7 Addtion
NAME NAME
<TREFT ADDRESS SIREET ADDRESS
¢ITY - 5T-7P Y5127
T - " 7 petele e [JChange [ Acetion
NAME NAME
STREET ADDRESS - SIREEY ADDRESS
CliY-81-2P CITY-51. ZIP
HILE - ) 3 celets mE CJchange  [J Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CUY-51-7P CIY-$T-BF
fiiLE - [ pelete THE [dchange [ Addition
NAME NAME
SIREET ADDRLSS STHEET ADLIRESS
Y-S 7P STY-Si- G

1. | hereby cerify that the information supplied with ths:s:ﬁﬁng does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my signatura s ave the same legal effect as if made under oath, that [ am a managing member or manager of the
limitad liabiity compa ivpr or frustes empgwered to this report as required by Chapter 608, Florida Statutes

S2i7aS

Caia

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE

Daytime Phons #




