FILED
Apr 20,2006 8:00 am
I Y ’ ;
2006 LM NUAL REPORT TN ecretary of State
SOCUNENT L03000022402 04-20-2006 90031 010 ****50.00

1. Entity Name

RAIRA, LLC
. T w Uy l: U !
Principal Place of Business Mailing Address ’
> s T DR A A
By mf b AR (FVENVE jww
Sune Apt. #, eic. Sune Apt. #, etc.
) 04172006 Chg-LLC CRZE083 (11/05
\fwrg # /06363 Sv7E ¥ /06-383 9 (wes)
~—City & State __City & State 4. FEI Number Applied For
//V’f% F M/yﬁ’/f FL 75-3124059 Not Applicable
ﬂ%pé 0 é C((jr;r_y/i -ij 340 A Coumsry ‘4 5. Certilicate of Status Desired O Eg'ggn‘:'f;ﬁ"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WASSMER-DAVID-M Lowdco C. Qlyre Lsg.
m Street Address (P.0. Box Number is Not Accepi‘d‘l’:le)
TAMPAFL-336065

3348 f1Rsr Aventue Vo i
i NSy, JErERs surs FL |93,

8. The above named enmy submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the pbligations of r

d agent.

ekl £, "% ‘ /7)0/‘/‘1 /05 ', 2004

nature, :ypga/prm[qd narge of reglstered agent and Wle i apphc!ble '(NOTE- Registered Agent signature required when reinstating)
¥
Filing F/ls $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TINE MGRM O pelete TILE E’Ghange [ Addition

HAME WASSMER, DAVID M MAME

STREET ADDRESS | POZ STAH-A-QWAE- STREET ADDRESS /2 /%/VS‘ELZ_ @UE/’ 5 VITE HOO

OTY-STIF | TRMPA-FE3I508~ awse s wew Gl 35074 - #§23

TIMLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-§T-2IP

ik O petete TILE {7 Change [ Aduition
:-‘_.“."'11 LS . HAME
"1 sTReer apREss STREET ADDRESS

CITY-5T-21F CY-ST-2P

TITLE O petete THLE [Jchange [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TiTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O pelete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIy-S7-2P

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liakility company or the rggeiver ar trustee empowered to execule this report a3 required by Chapter 608, Florida Stawutes.

SIGNATURE: poectl @ S sqae /7/ SF il (7525570

SIGNATURVAND TYPED PRINTED NAME OF SIGNING MANAGIKG MEMBER, MANAGER, OR AUTI‘(DRIZED R#SENTA‘I‘IVE Date Daytima Phare »

/




