FILED
2008 LN INNUAL REPORT T NY Apr 28, 2008 8:00 am

DOCUMENT # L04000038700 ecretary of State

1. Entity Name 04-28-2008 90062 050 ***138.75
RYFAS IV, LLC

Principal Place of Business Mailing Address
4221 SOUTHPOINT PKWY P.0. BOX 56554
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32241-6554

e nser esorce | MMMILTMANER R0 iR

Suite, Apt. #, atc. Suite, Apt. #, etc.

01082008  Chg-LLC CR2E083 (12/06)

City & State . . umber tod For
Ponie VUed (o gmoh FL_ JARESwle FL | " Fimorse ottt

3.5089- CW&W&A’ gﬁ 5‘5’ 0752; Country \.L.SA' 5. Certificate of Status Desired [ faseggq 3?:;“0"3’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
OUREDNIK, KAREL: IV, ESQ rw,\ OuredMAK-« _ﬂ f;q Uy ——
C/O OUREDNIK LAW OFFICES, P.A. reet B°" '-'mbEf is eptable)
4925 BEACH BLVD, . W‘ m P A

JACKSONVILLE, FL 52207 S000, Saunress. \/fﬂﬂﬂf Coecle Suite

C ) = C
- Pewie U _Rogolf) FL [%SBgo
. 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. i am familiar with, and accept
b, the obligations of registerad agent.

-SIGNATURE MM 1- 29 2osY

Signature, typed of printed name of registsrad agent and kitle if appicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
2 o 'FILE NOWIII FEE IS $138.75 Make check payable to
~ After May 1, 2008 Foeo will be $538.75 Florida Department of State
v
9, R '.= MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGR 0 vetete TITLE O change [ Addition
NAME RAYFAS LIMITED LLLP NAME
STREET ADDRESS | 4221 SOUTHPOINT PKWY STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32216 CITY-$T-2iP
TILE 0O oerete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T Detere TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-72IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O velete TIiLE O change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P l CITY-ST-2IP
TME [T Delete THLE : O Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP

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 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 rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g e M )-2F-200F P¢y 2762%/0

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phona 8




