FILED

Feb 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

02-02-2007 90033 046 ****50.00
[ DOCUMENT # 104000022844
1. Entity Name
RAPY LL.C.
[FATRTA L Bt
Principal Place of Business Mailing Addrass
1700 S. TAMIAMI TRAIL PO BOX 25428
SARASOTA, FL 34239 SARASOTA, FL 34277
P T S TS ORI
Suite, Apt. #, etc. Suite, Apt. #, slc. 01152007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FE! Number Appied For
20-0922946 Not Applicaple
Zip Country Zie Caunry 5. Certificate of Status Desired O ?i‘ ggql'j‘ig:;ﬂma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registarad Agent j
Name
DOOLEY, WILLIAM A ESQ
DOOLEY & DRAKE, P.A. Street Address (P.Q. Box Number is Not Accepiable)

1432 FIRST STREET
SARASOTA, FL 34236

City FL |jp Code

8. Tha above named entity submits this statement for the purpose of changing its registered otfica or registerad agent, or both, in the State of Flerida, | arm familiar with, and accapt
tha opligations of registared agert.

SIGNATURE
. typed o Bewnied name of agont and bje it {NOTE: Regrsiared Agont signature requirad whan rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TILE [ Change [ Additien
NAME LICHTENSTEIN, RICHARD J M.D. NAME
STREET ADDRESS 1 1700 S. TAMIAMI TRAIL STREET ADDRESS
CITY-51-2P SARASOTA, FL 34239 eIy -ST-21p
e MGRM 1 Dalete TITLE 3 Change [ Aadition
NAME BRODSKY, RANDALL | D.O NAME
STREET ADORESS | 1700 S. TAMIAMI TRAIL STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34239 CITY-ST-21P
TITLE MGRM [ Delete TLE [ change [ Addition
KAME SRUR, MARCEL F M.D. NAME
STREET ADDRESS | 1700 S. TAMIAMI TRAIL, STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-5T-21P
TITLE [T Delete ITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Daiete TILE [} Change (] Adsilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY - ST-2IP
TITE 1 Delete TITLE [ chenge  (J Adaition
RAME HNAME
STREET ADORESS STREET ADDRESS
CITY-53-2IP CITY-5T-21P

14. | hereby certify that the inlermation supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florigia Statutes. | further cerlify that the information
indicated on this repon is true and accurata,and Thangqy signature shall have the same lagal effect as it made under oath; thal | am a managing member or manager of the
limited liability company ar the receiver opfustee empbyerad to executs this report as required by Chapter 608, Florida Statutes. ‘;, 4 / . 1./- 8’7'

SIGNATURE:/ Y " S othes S 25

7
SIGNATURE AND TYPED OR lenyD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE /Dale / Dayiene Fnone «

/



