2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # L02000008302 Secretary of State
1. Eniity Name 03-15-2004 90436 036 ****50.00
R.A\. PROPERTIES, LLC
Principal Place of Business Maiiing Address
236 NW 8TH STREET 236 NW 8TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
04-3638781 Nol Applicable
Zp Country Zie Country 5. Centificate of Status Desired O E{?e ggﬂ‘i?ﬁ;'o”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg ila\s%%ﬁ g?F?EI‘EETSA o T T T 7T "7 Sreet Address (P.O. Box Nuriber i3 Nol Acceplable)
BOCA RATON FL 33432 |
City FL Zip Code

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

SIGNATURE

Signaiure, yped or printed name of registared agenl and e app\»came {NOTE. Registered Agem signature requirad whan reinstating} DATE
- R FILE NOwW!! 1 FEE IS $5000
Make Check Payable to Flonda Departmenl of State
Due By May1 2004 SoEe
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS f CHANGES
TE MGRM [ Oelete TITLE [ Change  [] Addition
NAME UTTERBACK, THERESA . NAME
STREET ADDRESS | 236 NW BTH STREET " | STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITy-ST1-2IP
TIE [ petete TiiLE [ Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Cry-s1-2IP
TIME T oeiete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESE - . - . STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P . CITY - 5T-21P
e [ beiete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-87-2IP CiTY-3T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i}, Florida Staiutes. | further certify that the infarmation
indicated on this report is true and accurate and thgh my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
iimited liability company or thg rdceiver or irustee ginpowered to execule this report as required by Chapter 608, Florida Statutes.

-
SIGNATURE AND Dfytime Phons #




