FILED
2008 LIM INNUAL REPORT T ANY Apr 28, 2008 8:00 am

DOCUMENT # L04000038703 ecretary of State
1. Entity Name 04-28-2008 90062 047 ***138.75
RYFAS |, LLC
Principal Place of Business Mailing Address .
4221 SOUTHPOINT PARKWAY P.0. BOX 56554 - 5003104
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32241-6554
R O TR o S AR ER AR
102S=A Pogrle Vedi o Blvd. P.o. oL 650150
Suite, Apt. #, etc. Suite, Apl. #, et¢. 01082008 Chg-LLC GR2E083 (12/06)
Ci State & State 4, FEI Number Appliad For
fortle Vo dra taxch FL Dack sonoille, FL 06-1727153 Not Appicabie
gébg 9__ Coumr‘i 5 A -g Eel w Countr{.k Sﬂg 5, Certificate of Status Desired O sei.ggqlﬁf:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
OURgDNIK, KAREL IV.ESQ. : Md ﬂﬂ&l Q‘USCG!;HLK Jtﬂ : 65611(@/
C/0.OUREDNIK LAW OFFICES, P.A. s x NUmoer i cep
4925 BEACH BLVD. muﬂ s@@ %?—.. P P&

JAGKSONVILLE, FL 32207 - 5000 g¢ Cirele Sunel
- Ben ol FL|Z5ngo ]

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Flgrida. t am familiar with, and accept

the obligations of registered agent. W
.. - B
i " - - —
SIGNATURE /D“% ) Z? 200%

Signature, typed of priniad nan."u of registered agent and utle i1 applicabla. (NOTE: Registered Agent signature required when rainatatiog) DATE
A}
FILE NOW!!I FEE 1S $138.75 Maks check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THILE MGR [ petete TME [Jchange [ Addition
NAME RAYFAS LIMITED LLLP NAME
STREET ADDRESS | 4221 SOUTHPOINT PARKWAY STREET ADDRESS
CITy-ST- P JACKSONVILLE, FL 32218 CITY-57-21P
TITLE O perete TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
THILE O velete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CiTY-S7-2IF CITY-ST-2IP
T 7 Detete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21F CITY-S5T-2IP
TILE O vetete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-S$%-2IP
ME O pelete TLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-51-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad 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 raceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: =~ 20 .S —= o | |-29 - Zon> POY 294-28/k

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




