2008 LIMITED LIABILITY COMPANY
ANNUAL REPCRT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000020360 Mar 07, 2008 08:00 A

1. Entily Name Secretary Of State
RALOSUN, LLC

Princigzat Prace of Businass Maiing Address
150 BRADLEY PLACE, #712 150 BRADLEY PLACE, #712

e e | ”""I" III ||”| HlH ||m ||"| Ilm ||H| Hl“ll!ll HHl Ilm ||‘II‘ “Hll’

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
[y +, + -~
Suite, Apt. #. efc. Sunte, Api #, et 15t MOORE CR2E083 (10/07)
Ciy & Staze City & State 4. FEI Numoer Apclied For
90-0059465 Not Appiicatie
Zip Countr 7 Countr i
- Y i Y 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ELKIND, LYNNEA
Street Address {(P.O. Bax Number 1s Not Accepiapte
150 BRADLEY PLACE, #712 reet Address { ' pravie)
PALM BEACH FL 33480
City FL 2ip Code
8. The ahove named entity submits this statement for the purpose nf changing its registered office or registered agent. or coth. in the State of Flonda. | am familiar with, and aceept
ths obligations of registered agenl,
SIGNATLIRE ;
Sigaka lypod o ELTT NATe Of (4G SR fgLel 00 LD F 0ppuG a0y DATE
9. MANAGING MEMBERS/MANAGEHS ADDITIONS/CHANGES
TME MGR [ patese [ Change ] Acdition
HAME ELKIND, LYNNEA HAME Wy
STREET ADORESS (150 BRADLEY PLACE #712 STREFT ADDRESS T 133,75
CrFY-ST- 218 PALM BEACH FL 33480 Ciy-£1-2P
TIE [ pelee TiTie [change [ Addition
NAME NAME
STREET ADNRESS STREET ADDRESS
CIry-51-2IP CITY-§37-1ip
e [ Delete 1TiE [ cnange ) Additon
WANE - opewE - —| T o T ) T
STREET ADDRESS STREET ADDRESS
Ciry-5T-7iP CITy. 53-21P
e [ eiete TITLE [ Change [ Aduition
HAME NAME
"GIREET ADDRESS STREET ADORESS
CiTy-8T-21P CITY-53-2P
TME O elete TITLE [ Change  [_] Acdit:on
HAM NAME
STRIET ADDRESS STREET ADDRESS
CITe-ST-2IP CITy-57-2IP
e O aelete TITLE 1 Change [ Additian
HARE NAME
STREET ADDRESS STREET 2DORESS
CITY-3T-2iP /"' CITy-s57-2p
11. i herepy certify hat the mformation supplied witn 1his filing dogs e pxemplions contained in Section 119, Florida Statutes. | lurther cartify that tha information
indicatad on this repcri s trua ant acourale and thar my signdlure shal sarmglagal efiect as it made unde: catn: that | am a managing member or manager of the
limited liability company or the receiver ar 5 empowerat \o exscul it hapter 608, Florida Statutes.
. - =
SIGNATURE: ¢ (S5 o S@/ P75 Feof
SIGNATUREKND TYPED xy rg»);lnso NANME OF SIGNING MARAGTNG MEMBEN, MANAGER, O AUTHORIZED REPRESENTATIVE Das Lastra P ca




