FILED
2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

DOCUMENT # L04000045732 ecretary of State
1. Entity Name 04-15-2005 90022 038 ****50.00
RALPH FAMILY COMPANY, LLC
Principal Place of Business Mailing Address
333 FARMINGTON DRIVE 333 FARMINGTON DRIVE
PLANTATION, FL 33317 IS PLANTATION, FL 33317 US
Suile, Apt, #, etc. Suile, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
Cily & Slale City & State 4. FEI Number Applied For
75 ‘3/)’40%% Nal Applicable
i 7 -
Zip Country Zp Country 5. Cerliticate of Status Desired (] $5.00 Acditional
Fee Requirsd
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ . . -
RALPH, JONATHAN D M.D.
333 FARMINGTON DRIVE Streel Address (P.O. Box Number is Not Acceplable}
PLANTATION, FL 33317
City FL I Zip Code
8. The above narmed enlity submits this statement for the purpose ol changing its registered oftice or regislered agent. or both, in the State of Forida. | am lamiliar with. and accepl
the obligations of registered agent.
SIGNATURE
Signatura, lyoed of printed name of regisiered agent and tille # applicable {NOTE: Registered Agent signature recuired when rerisiating) DATE
"Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM [ Detete e D Change [ Additlon
NAME RALPH, FRANCINE D NAME
STREETADDRESS | 333 FARMINGTON DRIVE STREET ADORESS
ciy-st-71F PLANTATION, FL 33317 CIFY-SI-7P
e 3 Detete THLE O cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS.
CITY-ST-ZIP CY-S1- 2P
Wil [ Delete itk [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
- CIry-§1-21p -— o - CITY-5T-2P - - - - - -
Tne 2 oelete g [ Change [ Addition
NAME . NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-21P GITY-5T- 4if
THLE 1 Detete LI Octenge O Addition
NAME HAME
STREET ADDRESS STRLEN ADDRESS
CAY-S5T-2IP CiTY-sr-2Ir
LT 1 Defete mi O change [ Addition
NAME MAME
SIRFET ADDRESS SIRLET ADDRESS
Cry-si-20 Cify-51-2IF
11. | hereby certity that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Flonida Statutes. I lurther certify thal 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 trustee empowerad 1o execule this report as required by Chapter 608, Florida Stalutes,
SIGNATURE: - /A4
SIGNATURE AN TYPED OR Daytime Phona 4




