2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Apr 27,2006 08:00 AN
Pﬁ?ﬁ&lﬁmﬁ”ENT #104000038702 pléecnzetary of State
RYFAS I, LLC
Principal Place of Business Mailing Address
4221 SOUTHPOINT PKWY. P.0, BOX 56554
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32241-6554
U RREE RGO
01282006No Chg-LLC CR2ZEOB3 {11/05)
DO NOT WR]TE IN TH IS SPACE 4. FEI Number Apptied For
06-1727152 Not Applicable
3. Cerfiicate of Status Desired 3 ,Ei-ggq li‘}f;;‘ma‘

6. Name and Address of Current Registered Agent

OUREDNIK, KAREL IVESQ, |

OUREDNIK LAW OFFICES, P.A. DO NOT WRITE
4925 BEACH BLYD.

JACKSONVILLE, FL 32207 IN TH IS S PAC E

8. The atiove named entity submits this statement for the purpose of changing its registered office or segistered aE;e;nt. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - = = =
Signatue. yped or prinied name of ragistersd agent and 1ite il applicable. (NOTE Regislorad Agent signaiura requirad whan reinsiating) DATE

Filing Feo is $50.00
Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
HAME RAYFAS LIMITED LLLP
SYREET ADDRESS | 4221 SOUTHPOINT PARKWAY
amv-si-2p | JACKSONVILLE, FL 32216 , Lanoons3TTes
e 15/05/06-80028~021 50,00
NAME
STREET ADDRESS
CITY-5T-ZIP
TILE
NAME

s DO NOT WRITE
o IN THIS SPACE

TIHE

NAME

STREET ADDRESS
CIfy-§7-2I

me

NAME

STREET ADDAESS
CHY-ST-21°

N PR

14. { hareby certify that the Information supplied with this filng doss not qualily ior the exem]pfaons contained in Chapler 119, Forda Statutes. | further certify that tha information
indicated on this repart 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 recelver ar trustee empowered ¢ execute this repost as required by Chapler 508, Fiorida Stahutes.

ML Samad

SIGNATURE: _ =~ & 7€ ~ S me e 308 (F09)b5/-40/7

S|GHATURE M\’PED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone o




