FILED
2008 I ANNUAL REPORT Y Apr 28,2008 8:00 am

DOCUMENT # L04000033013 ecretary of State
Hﬁg‘xgﬂrh c 04-28-2008 90062 045 ***138.75
Principal Place of Business Mailing Address _ .
4221 SOUTHPOINT PKWY P.0. BOX 56554 -
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32241-6554
TS oD oy T IR AR AT EAD
a5 A Dk VeRTA Blydi£0. BoL. HD675e
Suite, Apt, #, etc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Porde Vedi f&dﬂ FL | \a U\\\P - 80-0109124 Not Epplcatis
%plogl Countg ,5 i%'s%’o"a‘_ Country w .S k 5. Certificate of Status Desired O giggq l':l‘_’:;ﬁ"“a'

6. Name and Address of Current Registered Agent - 7. Namo and Address of New Registered Agent
Name
OYREDNIK, KAREL IV, ESQ KM&\ OU fedrii K JI Equie
C/0 OUREDNIK LAW OFFICES, P.A. Street sidre ber igNog Accept
4925 BEACH BLVD. : >

JACKSONVILLE, FL 32207 5‘ooo Sauparass Vil Circde Se.(!
- “fondc_Uedrd Beact (FL [*Fxogal

8. Thi above named entity subrmt;: this statement for the purpose of changing its registered office or rsglstered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

: ——
i

SIGNATURE e g—ﬁ’k‘*‘t : |-29— 2o0&

. Silfmnure, [yped or printed nsj"ne of regiatered agent and tite if appiicable. (NOTE. Regisiered Agant signature required when reinstating) DATE
- LI N
“ FILE NOWIlI FEE ls 5138 75 Make check payable to
Aftor May 1, 2008 Fee wlll be $538.75 Flortda Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TWILE MGR [ pelete TITLE O change O3 Addition
NAME RAYFAS LIMITED LLLP NAME
SIREETADDRESS | 4221 SOUTHPOINT PKWY STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32216 CITY-ST-2IP
TITLE O Delete THLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-ST-2P CITY-ST-2P
fITLE £ Detete IME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2P
TITLE [ pelete 1 TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P GITY-S1-2IP
THLE [ petete THTLE . Ochasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§1- 2P
THLE O petete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signatura shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE; £ ==z e S 1-29-2oBg Foy 2962810

MATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayurma Phone &




