FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000004877 02-18-2008 90074 003 ***138.75
1. Entity Name

RAVIC, LLC

Principal Place of Business Malling Address .

400 LESLIE DRIVE POST OFFICE BOX 790 60 00 87 74

#802 HALLANDALE, FL 33008-0790 . )

HALLANDALE, FL 33009

2742 BISCAYNE BLVD

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
’_m_mi FL 20-0944419 Not Applicable
332 I:|‘_)3 7 CSEHW an Country §. Cetificate of Status Desired [} gg'ggq::?:;‘b"a!
6. Name and Address of Current Registered Agent . _T..Name and Address of New Registered Agent __ . -
. ' Namae -

BENOZILLO, JACOBO ISAAC MATZ PA
2742 BISCAYNE BOULEVARD ' Street Address (P.O. Box Number is Not Acceptable)

2742 BISCAYNE BLVD

MIAMI, FL 33137

A/ ME¥MI FL ‘ ZipCode3 3137

ent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i JAY BORSKY 2-13-08
SIGNATURE

.mwwmum#mmmmnmm. (NOTE: Ragistered Agent Sgnature required when reinstating)

«

FILE NOWIIl FEE IS $138,75
After May 1, 2008 Fée will bo $538.75

e ’ L T e b o Tt
9. ', MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR . : 3 Detete TME MGRM K] Change ] Addition
NAME BENOZILLO, JACOBO NAME BENOQZILLO, JACOEO
STREET ADDAESS | 1500 SAN REMO AVE., SUITE 125 STREET ADORESS 12742 BISCAYNE BLVD
cmy-s-ZP | CORAL GABLES, FL 33148 cry.st-zp |MIAMI, FL 33137
TIME - [ petete TNLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST- P oAY-ST-2P
TITLE O petete e B [JChange [ Addition
HAME - T T N B3 T i T
STREET ADDRESS STREET ADDRESS
cmy.st-zp | Y- 5T- 2P
TITLE [ detete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ pelete THLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2P .
TME [ petete TITLE Cichange ) Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CY-ST-20P . ory-ST-21°

11. | hereby cetify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | futher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th iver or frustee empowered {0 execute this report as required by Chapter 608, Florida Statutes,

JACOBO BENOZILLO 2-13-08 305-573-6640
SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




