FILED
2004 LIMITED LIABILITY COMPANY Mar 16. 2004 8:00 am

ANNUAL REPORT

1. Entity Name 03-16-2004 90173 035 ****50.00
RAPMEZZ LLC
Principal Place of Busingss Mailing Address
7448 REXFORD RD. 7448 REXFORD RD. 24023460
BOCA RATON, FL 33434 BOCA RATON, FL 33434
\
2. Principal Place of Business 3. Mailing Address ‘ }
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-LLC CR2E083 (10/09)
City & State N City & State 4, FEI Number 4 Applied For
‘ o Qb 00‘_’ 0%j0 Not Appliceble
Zip Country Zip Country " - $5.00 Additional
5. Certificate of Status Desired (] Fee Required
6. Neme and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
. . L } Name .
RAPPAPQORT, NORMAN P
7448 REXFORD RD. Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33434
City FL J Zip Coda
8. The above narmed 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 accept
the obligations of registered agent,
SIGNATURE .
Signaiure, typed or prirtex name of registenad agert and ite i applicabls. {NOTE: Registenad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGEé
e Wokmay ¥ . RpQpCoRS O3 pelete e O Crange [ Addition
o M &R e
STREET ADDRESS STREET ADDRESS
19y wex » R4
£ITY-57-2P 3 <‘-° A L R3Y 3 CITy-§7-ZP
e i O Deete e 01 Change - [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-TP CITY-ST-ZIP
TITLE 1 Delete TILE O Cenge [T Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P - T T = e | ot e e e e e e -
TILE O Detete TITLE COlcrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-ZP
Tne [ Delete TIE [1Chenge [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-7P CY-5T-2P
THE [J pelete TME I Crange [ Agdition
NAME R NAME
STREET ADDRESS |. . STREET ADDRESS
Ciy-ST-7IP CITY-ST-21P
11. | hereby cenlity that the information suppliad with this filing does not qualify for the exemption stated-in Section-119.07(3)(), Florida Statutes_.J. further.certify.that the information
indicated on this repert is frue and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
fimited liability company or the receiver powergghto axecute this report as required by Chapter 608, Florida Statutes.
919 - §G%- HlLolD
SIGNATUR , > — 7 W 2)2-%%%- Y6
i //Wﬁﬁmmmm&;{mﬁmm‘m Date Dentie Phane #




