#&ﬁﬁOS LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORY _ Mar 14, 2005 08:00 AM

DOCUMENT # L02000017400 Secretary of State
Entity Namea
RA MANANA, L.L.C.
Principal Place of Business  _ Mailing Address
P.0. BOX 2062 = . P.0. BOX 2062
TAMPA, FL 33601 TAMPA, FL 33607
e, ApL. 7, to. — A Suite, AnL. #. eic. B N ’
Suite, Apt. 4, et Suite. Apt. #. etc 02082005  Chg-LLC CR2E083 (10/03)
Cily & State — Cily & Stata 4. FE| Number Appliad For
] i - 55-0790846 Not Applicable
Zip Courtiry i Country 8. Cortificate of Status Desited 0 $5 00 Additonal
) Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
HMame
SMITH, H. STRATTON T ESQ -
611 WEST AZEELE ST, Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL. 33606 = - -
City FLi Zip Code
8. The above named entity subm\t;r;\-s:ta\emem for the puipose of changlng s registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the olxigations of registered agent.
SIGNATURE i . — . ————— .
Slgnature, typed er plstad riame of raglstored agent and titke it applicable. (NOTE Ragisiared Agent slgnﬂlura requlred when relnstating) . _ DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Depariment of State
5. “MANAGING MEMEERS / MANAGERS N K ~ ADDITIONS/ CHANGES
TME MGR — - T petete N Ry I:| Change [ Additfon
NANE HERNANDEZ, TJSCAR DENMIS JR NAME WOOOAN2EZ454
STREET ADDRESS | 410 S. CEDAR AVENUE SYREET ADDRESS 134 14/05-50097-010 50.00
omy-8-2° | TAMPA, FL 33806 L . .-} cirv-st-zr _ ]
TiTLE O peiete TILE [J Change 3 Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy - ST- 2P o . | omv-st-ze
TITLE O peete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-81-2p 7 ) N ) crvesrze ) .
e O pelete TITLE [ Change [T Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
Cy-sT-Zip . ) _ . . G -S1.20P
TINE [J pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST-2IF _ " .Y onv-si-ze
TILE T Detste TITLE [ Change [T Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2IP - _ X CITY-ST-2P
| hereby certify that the Inform on Sugplied with tms filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes | urther eertify that the information
Indicatad on this report is trye and acclrata and that my sigature shall have same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or fie recsiver {r frustes emppwergd to exacuts thig tdpaort as required by Chapter 608, Flotida Statutes.
Peginie ;éé{_ ey %
— _— / 2_, — 5-"
SIGNATURE: ! g~ 5)
SIGNATURE A%D TYPED OR PRINTED NAME OF SIGNING um.mma Meybsn. MANAGER, o AUTHOFIZED AEPRESENTATIVE Daytime Phono #




