2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # L04000007499 Secretary of State
1. Enlity Name
RAGOS CONSTRUCTION, LLC
Principal Place of Business Mailing Address
384 COCONUT CIRCLE 384 COCONUT CIRCLE
WESTON, i 33326 WESTON, FL 33326
04282008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Aopied For
05-0596057 Not Applicable
| & Contificate of Status Desred  [J ?iggqmm’

6. Namo and Address of Curment Registared Agent

?aahf:%égﬁ?cmcw | DO NOT WRITE
WESTOR, Pl 35528 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiarad agent and tte # applicable. (NOTE: Rogisterad AQent signature requinea whan renstating} DATE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Foo will be $538.75

) MANAGING MEMBEHS/MANAGERS — Ji.j{l:ll.fl:ll.“llr:l-:f:‘t.jzﬁz o
TILE MGR 5729 R ra-011 138, s
NAME GOMEZ, FABIO ’

STREET ADDRESS | 384 COCONUT CIRCLE
CITY-ST-21P WESTON, FL 33326

TME MGR

NAME RAMIREZ, HEMEL

STREET ADDRESS | 15572 SW 112 TERRACE
CITY-ST-ZiP MIAMI, FLL 33326

TILE MGR
NAME HEMEL, RAMIREZ JR

STREET ADDRESS | 15770 SOUTHWEST 104 TERRACE
CITY-ST-2IP MIAMI, FL 331956 DO NOT WR'TE

e IN THIS SPACE

NAME

CITY-ST1-2P

STAEET ADDRESS I

TLE

NAME

STREET ADDRESS
CITy-S1-2P

TME

NAME

STREET ADDAESS
CITY-ST-Zp

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indficated on this report is tr d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
e I

fimited liability company eiver or trystee empowered to exacite this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Uﬂlgb 4/ 28 / 03
Data

B-IGNATHR@ TYPED OR[PRIITEB HAﬁE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
LS

Daytime Phone #




