2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am
DOCUMENT #L03000006890 o ecretary of State

1. Entity Name
04-28-2006 90019 035 ***150.00
RA.L., LLC.

r

Principal Piace of Business Mailing Address
3620 FARRAGUT STREET 3620 FARRAGUT STREETMM& g
i ,HOLLYWOOD FLs e Sy o, HO OODIFL. 330211,

= T

2 Pr:nmpal Place of BUSII’]E‘bS 3 Malhng Address

Suite, Apl. #, elc. Suite, AplL. #, e1c. 1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicatle
Zi Couni Zi Count iti
v cumry ® ounity 5. Certilicate of Status Desired ] $5‘00 A'ddmnna%
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

igé%aﬁgstg\ﬁfggEYBLE\?gu‘lsﬁTE 350-N Strest Addrass (P.O. Box Number 15 Not Acceptable)
HOLLYWOOD FL 33021

: : City FL 1 Zip Code
8. The .abovg.mamqgvgmnysub'nls P@s statermnent the-purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ther m ist £ "

SIGNATURE !’
Signature, tebed ar printe ol pame of f(?g\:;?F:ml‘ Agem @ Ule B apphoabie, (NQTE Ferpsisied Agemt signatire required when teimsiannig) DATE
‘FILE NOW'” FEE iS $50 [}0 .
’ Make Check Payable to Florida Department ot State
- S ‘Due By May 1, 2006 ’
9. B MANAGING MEMBERS,’MANAGERS 10, ADDITIONS f CHANGES
TME P [ selete TITLE [} Change [T Addition
NAME LEWIS, ROBERT A NAME
STREFT ADDRESS | 3620 FARRAGUT STREET STREET ADDRESS
Ciry-S1-ZI HOLLYWOOD FL 33021 CITY-ST-2IP
THLE 7 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST1-71P CITY-5T1-2IP
TnE . Bose e [3crange [ Adddion
NAME o - NAME T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-ZIP
TILE O pelete TITLE [ Change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iF
TME ] Delete TIiLE O Change 7] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-21P
LE [ Delete TITLE [ Change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ClTY-87- 21

11. | hergby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Forida Statutes, | further certity that the information
indicated on this report is true and gocurate and that myfsignature shall have the same legal effect as if made under ocalh, thal 1 am a managing member or manager of the
limited liability company or the s& of or tryste ered to execule this report as required by Chapter 608, Florida Stalutes ?5-,/‘ 240

0 g A. lews ‘7’/?/&2 2395

NING MANﬂd{NG MEMBER, MANAGER, OR hUTHOHﬁED REPRESENTATIVE Dayume Phone #

SIGNATURE:

SIGNATURE AN‘) TYPED QR PF“NTED




