FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

DOCUMENT # L04000038702 ecretary of State

1. Entity Name (04-28-2008 90062 046 ***138.75
RYFASII, LLC

Principal Place of Business Mailing Address '
4221 SOUTHPOINT PKWY. P.0. BOX 56554 60031005
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32241-6554
5 S O R R A
(ozs— A Bonle Uedra dud 00 B0\’ 56075k
Sulte. Apt. 4, ete. Suite, At #, ete. 01082008  Chg-LLC CR2E083 (12/06)
City & State Ci & State . 4. FE| Number Applied Far
forde Ve Beath, Fu ille, £C 06-1727152 Not Apsiicable
Bziog 3 m”&s& Z'BZ §%-07 54, Co”""yu_ SA 5. Certificate of Status Desired [ geseggq Addiional
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Registerad Agent

Name

QUREDNIK, KAREL IV,ESQ. '| (€_

OUREDNIK LAW OFFICES, P.A. Street Addregs (P.Q sBox Nurfber is Not Ay
4925 BEACHBLVD. . -Q“—"@d* VY & Lhiu
JACKSONVILLE, FL 32207 m S:[u ass Villa C’t rcle Slu'lc G

“Poste Velro Pea FL 2S00

8. The above named entity SmellS this statemant for the purpose of changing its registered office or ragistered agent, or bom in the State of Florida. | am famitiar with, and accept
the obllgatlons of registered agent.

i ot Vscn e =S 1-27- 2058

e f_-'__ §ignuture. typad O prirtied name of registered agent and utle f apphcable. (NOTE: Regittarsd Agent signature required when reinstating}
FILE NOWIl! FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Foe witl be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR ] petete TIMLE : O Change [ Acdition
NAME RAYFAS LIMITED LLLP NAME
STREET ADDRESS | 4221 SOUTHPOINT PARKWAY STREET ADDRESS
CIY-ST-7P JACKSONVILLE, FL 32216 CITY-ST-2P
TITLE [ Delete JITLE O cChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
RLE - T [ pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-ST-2IP
TITLE O Delete TTLE [ change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
ME ] Detete TIME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oIy -ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am a managing member gr manager of the
limited liability company or the receiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

Mﬁ_ﬁ-—} - ’-‘ - 4 -
SIGNATURE: € > *< e | —29- 2008 Pey294-23)4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytra Phone §




