FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000033013 04-18-2007 90040 018 ****50.00

1. Entity Name

RYFAS |, LLC

Principal Place of Business Mailing Address

4221 SOUTHPOINT PKWY P.0. BOX 56554 10068583

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 322416564 '
02052007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE R Fomied For
80-0109124 Not Applicable
8. Certificate of Status Oesired a ?5'00 Additional
ee Required

6. Name and Address of Current Registered Agent

OUREDNIK, KAREL IV, ESQ
C/0 GUREDNIK LAW OFFICES, P A. DO NOT WRITE
4925 BEAGH BLVD.

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named 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
. Signature, Typed or pnated name of roagisiered agenl and tile if applicable. (NOTE: Registered Agant signature required when renstatng) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME RAYFAS LIMITED LLLP

STREET ADDRESS | 4221 SOUTHPOINT PKWY
CAFY-ST-2P JACKSONVILLE, FL 32216

TITLE

NAME

STREET ADDRESS
cITy-ST1-29

TITLE
HAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this raport 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 trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M‘SM H.-erm.!&ah;a Y-lp-07 ap4-29¢-28/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #




