2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 31, 2004 8:00 am

DOCUMENT # L03000012113

1. Entity Name
RAVAGO AND ASSOCIATES, LLC

Secretary of State

08-31-2004 90031 032 ****55.00

Principal Place of Business

3360 PINEWALK DR N #1334
MARGATE, FL 33063

Mailing Address

MARGATE, FL 33063

3360 PINEWALK DR N #1334

O R

2. Principal Place of Busipess 3. Mailing Address

1+330 N. Highway 23 1 ¥R 4Iq|wn\/ a3
Sate. Aoy Le;) Suie, Apt ' i\i Yo 08262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

C,\e,rMOfH’ L Cler Mon“/ i 1o -165908| Not Applicable
Zip Courtry Zip Country . . $5.00 Additional
sq.jrl g USh 5 Y é Q'S‘h 8§, Certificate of Status Desirad [{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAVAGO, JENNY

C/O RAVAGO AND ASSOCIATES, LLC
3360 PINEWALK DR, N #1334
MARGATE, FL 33063

Sireet Addregs (P, X Nurnber is Not Acceptable)
V3330 H 14 m =
Lot * Y40

Y Crermont

FL | %3¢

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

the chiigations of registered agent.

SIGNATURE
Sigrature, typed or printed namae of registered agert and ite if applicable. {(NOTE: flegpsiered Agent signalure required when reinsialing) DATE
Filing Fee is $50.00 Make check payabie to
Due by ember 8, 2004 Florida Department of State
3, MANAGING MEMBERS/ MANAGERS 16. ADDITIONG/GHANGES
e P [ Beite mns (ACrange [ Addition
NAME RAVAGO, JENNY NAME
STAEET ADDRESS | 3360 PINEWALK DR N #1334 seeraoomess || ¥ 330 N High &% Lot 4o
orv-st2¢ | MARGATE, FL 33063 CTY-ST-2F Chermont , FLU 34TiE
ine v O pelete e 4 [fchage [ Addilion
NAME COLETTI, LOUIS MAME &
STREET ADCRESS | 3360 PINEWALK DR N #1334 sreetanoress |1 R20 N, H \%h ur&k(l’ a3+ Llot-F 4o
CITY-ST-2P MARGATE, FL 33063 CITY-ST-21P Crermond \ NG s
Tine O petate TINLE v [JChange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-IIP
TILE [T pekele TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CMY-ST-7P
TITLE 73 pelete TITLE I Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-7P
TIME Oloces  § e - [ Change  [J Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-5T-2IP CITY-5T- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Forida Statutes 1 further certify that the information
indicated on this report is true and accurate and that my sngnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

!z(,{ oq (32)364- 0824

SIGNATURE: b’f/ /j:g'- ernuf ?waqo

T AND TYPE-OAPRINTES NAME OF SIGNING MANAGING

REPRESENTATIVE Naylime Prone &




