. oe FILED

2005 LIMITED LIABILITY COMPANY Mar 24, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000007504 03-24-2005 90200 001 ****50.00
1. Entity Name
RAGOS RENT, LLC
Principal Place ol Business Mailing Aadress
15572 SW 112 TERRACE 15572 SW 112 TERRACE
MIAME FL 33196 MIAMI, FL 33196
T R ISR MIEWAT AR
Suite, Apt. #, aic. Suite, Apt. #, elc. 03082005 Chg-LLC CR2ECB3 (10/03)
City & State Cily & State 4. FEI Number ’ - Applied For
‘ 05-0596058 ' Not Applicable
Zie Country Zp Country 5. Certificate of Status Desirad [} Eg'ggqaﬁ“‘ma'
§. Name and Addreas of Curren! Rogistared Agent 7. Name and Address of New Registared Agent

Name

RAMIREZ, HEMEL

15572 SW 112 TERRACE Street Address (P.Q. Box Numher is Not Acceaptable)
MIAMI, FL 33196

City FL Zip Code

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

SIGNATURE
Signatine. typed of printed name of registered agent end litly il applicatls. (NOTE: Ragisterasd Agend signatne raquired when reingtating) . DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 ] e * *  Florida Department of State
9. MANAGING MEMBERS / MANAGERS B RS ADDITIONS /CHANGES
TITLE MGR O etets TILE [C] Changs [ Addition
NAME RAMIREZ, HEMEL NAME
STREET ADDAESS | 15572 SW 112 TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33196 CITY-ST-2IP )
TITLE MGR O Detete TMLE [ Change  [] Addition
NAME GOMEZ, FABIO NAME
STREET ADORESS | 384 COCONUT CIRCLE STREET ADORESS
CI7Y-5T-2P WESTON, FL 33326 CImY-ST-2P
TmE 1 Detste THLE [ Change {7 Addition
NAME . NAME
STREET ADORESS SEREET ADORESS
CITY-ST-2P CiTY- §T-2P . [— R :
TILE B ' [ petete TME [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ! STREEF ADDRESS
CITY-ST-719 . CITY-571-7P
TLE O Detete TIE O Change [ Addition
NAME - NAME
STREET ADORESS - . STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

11. | heraby cartity that tha information supplied with this filing doaes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or tyustee empowergd to execula this report as required by Chepter 608, Florida Statutes.

Pl /Qu,% 3/2)/05‘ : |

E OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR

Daytima Phone ¥




