2005 LIMITED LIABILITY COMPANY

. NNUAL REPORT (AR) FILED

DOCUMENT # L02000020360 Apr 30, 2005 08:00 AM
?, Entty Name Secretary of State
RALOSUN, LLC
Principal Flace of Business Malling Address
150 BRADLEY PLACE, #712 150 BRADLEY PLACE, #712
T T
2. Principal Place of Business™ _ 3. Mailing Address -~
Suite, Apt. 4, etc. T T Buite, Apt #, ele, ' > ist MOORE GR2E083 (10/04)
City & State T T City & State 4, FEl Number Applied For
] 90-0059465 Not Appﬁcable
Zip Couniry Zip Country 5. Ceriificate of Status Desired 0 ?i'ggqﬁf;""“a[
B. Nama anr.i Address of Current ﬁe_g[slered Agent ) 7. Name and Addross of New Registered Agent
- e IR Name
1E|5_6( Ig&'ﬁﬁgly EﬁACE ¥712 Syreet Address (F.C. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity sUbrmiits this statement for the purpass of changlng its registered offize or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE Sgneture. typed or ;ﬁed namy & fl!uislalu;i agenl and t¥2 4 applicably (NOTE Ragrstered Agent sgnaiure faquired when rsinstating] OATE

| T FEE 1S $56. ]

Make Check Payable to Florida Depattment of State

Due By May 1, 2005, _
g, ) ~ MANAGING MEMBERSMANAGERS 10. ADDITIONG/ CHANGES
fiiie MGR U Detele TILE O changs [ Addition
N ELKIND, LYNNEA NAME LDONON24E720
STREET ADDRESS | 150 BRADLEY PLACE #712 STALET ACDRESS 04/30/05-80088~002 50,00
CY.57- 7P PALM BEACH FL 33480 o ity -5f- 29
e S - ) Dedete TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CiTY-5T- 2P CIY-Si-2IF
TitLE S ’ [ ool e T ' [l Change [ Addition
NAME HAME
ainkE | ADDRESS SIREET ADDRESS
GIVY. ST-7IP oY S1- 7P
L ' - ' 1 Detete me CJchange [ Addiion
NAME NAME
STRCET ADDRESS STRELT ADDRESS
CHrY- ST- 2P CIrY ST-2F
e - : O elets e ) [ Change 7] Adition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-§I-2IF GUY-81- 2P
Tl T ' O Delete e ] Chenge L] Addifion
NAME HAME
STRIET ADDRESS _ , STRECT ADDRESS
cire-sT-2e CiTY-51-2p

e exemptron stated in Section 119. O7(3)N, Florida Statutes, | further centify that the lnformatTon
d accurate andd thai my signgafure sh, Igg laffect as j nder cath; that | am a managing member or manager of the
Q

iver of rusige’empowered to exe ired b & te Flojida Statutes,
2 p/ WA EA L d)
SIGNATURE; H22.05 _SBLIZ.ZP

L SIGNATU mn )fp,émm NAME OF S‘G”"?W MEW MENAGER, GR AUTHORIZED REFRESENTATIVE Date Daytene Prons 4

11. | hereby certfy tha
indicated on this réporlis
{imited fiability company or

ation 'supplledwﬁh_tﬁr?i‘flng doe!




