2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (

BR)

1. Entity Name . .

RAESDA INVESTMENT, LLC -

DOCUMENT # L02000034094

Principal Place of Buginess

1830 HYPOLUXO ROAD. SUITE B-100
LAKE WORTH FL 33462

Mailing Address

1830 HYPOLUXO ROAD. SUITE B-100
LAKE WORTH FL 33462

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 01, 2003 8:00 am
Secretary of State

08-01-2003 90023 047 ****50.00

Ve AVVVY

IR IR AN

[l CHECK HERE IF MAKING CHANGES

Chty & State ’ City & State 4. FEI Number Appied For
: 33 - l 035 a 3 q Not Applicable

Zi t Zi Count -

P Gountry P cuniry 5. Certificate of Status.Desired O 4-$-5!00-Add'“°-"@L -

I P ~==Fe& Réquired

B Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GALLEGO, ADA DEL
6801 NW 77 AVE. SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166

) Zip Code

5 FL

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

SIGNATURE
Signature, typed or printed nams of ragistered agent and title if applicable, {NOTE: Registared Agent signature requirec when reinstating) DATE
: FILE NOW1! FEE IS $50.00
e Make Check Payabie to Flofida Departmeht ot State Dbl -
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TRLE GRM : [ Detete TITLE Tl Change [ Addition
NAME SALAS, ADA LUZ NAME
staeer anomess | 1830 HYPOLUXO ROAD, SUITE B-100 STREET ADDRESS
crv-stzp | LAKE WORTH FL 33462 CITY-ST-2IP
TITLE O pelets TMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZPP
T T ' - - Detete THLES S - E):Changs -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119,07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowerad 10 execule this report as required by Chapter 608, Florida Statutes.

TUEE AZQUIRED

OF SIGNING MANAGINGTAEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

Daytims Phone #

0015753

CR2E083 (4/03)



