2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Apr 07,2005 08:00 AM
Secretary of State

DOCUMENT # L02000008302
1. Entity Name —_ -

R.A.L. PROPERTIES, LLG

-

Principal Place of Business '

236 NW 8TH STREET
BOCA RATON FL 33432

1]

[

Mgiling Addrass

236 NW 8TH STREET
BOCA RATON FL 33432

I

HId

ll

I

i

2. Principal Place of Business _ ' ~ T 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, eic, 15t MOORE CR2EGS3 (10/04)
City & State e City & State 4. FE! Number Applied For
04-3638781 Not Applicable
I Suntry - - itios
e Cauntry Zip Couniry 5. Certificate of Status Desired 3 $5.00 Additional
Fee Required
" 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent B
S - Name
UTTERBACK, THERESA - ——— —
Street 7.0, i
236 NW 8TH STREET rest Address (P.0. Box Number is Not Acceptabla)
BOCA RATON FL 33432
City FL Zip Code
8. The abeve named éntity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and acéept
the obligations of registerad agent. :
SIGNATURE Signatute, typod of rm;ea name of regrstarad agent and itls i apphcable {NGTE Regstered Egent signatirs feguirad when rainslatng) DATE
e —— [~ S ST A AR T SN R i Seow g AT IO o v
FILE NOWTT! $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, "MENAGING MEMBEERS/MANAGERS 10. ADDITIONS/CHANGES
RE MGRM T Delets g Ruli HOOGOGRG2629 [ change [ Addition
NAME UTTERBACK, THERESA AN 04/07 /0580 re-i22 50,00
SIAFETADDRESS | 236 NW 8TH STREET STRET T ADDRESS
e SI-2Ip BOCA RATON FL 33432 Ciky 5521
T ) - T petete e Clchange [ Addition
NAME - NAME
STRIET ADDRESS SIREF T ADDAESS
CNY-ST. 2P oIy St 7P
TLE T Detete TimF ‘ T [Jchange [ Addfon
NAME RAME
SIRCET ADDRESS SIRECT ADORESS
CITy- 8T 2IF Sy -SI- 2P
L T L] Detete me [ change [ Additicn
HAME NAME
SIRCFTADDRESS SIREETADDRESS
CITY-ST- 2P Ciry.81- 9P
e , O belcle e [ Change [ Addifion
HAME NAME
SIRCET ADDRESS SIRVET ADDRESS
CITy-St-2IF v S1- 0P
e - 3 Dalete T [T change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
chy-§T.21P cny Sv-7p
11. | hersby certify that ﬂle]q formation supphied with this fling does not qualify for the exemption stated in Section” 119,07(3)i}, Florida Statutes . [ further cerlify that the information
indicated on tis report Is fup and accurate and thag my signature shall have the same legal effect as if made under oath; that | am a menaging member or manager of the
limited liakility companyor ecelver or trustee egpowerad lo axecute this report az required by Chapter 608, Florida Statutes.

SlGNATl.!_IG :

URE

YPED OR PRINTED NAME

4

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dot

Daytrme Phona ¥




