2007 LIMITED LIABILITY COMPANY

ANNUAL ‘REPORT

DOCUMENT # L04000049301

FILED
Magr 09, 2007 08:00 :
ecretary of State

1. Entity Name

RAG ENTERPRISES, LLC

Principal Place of Business Mailing Address
15511 N FLORIDA AVE P.0. BOX 341435
STE D TAMPA, FL 33694

TAMPA, FL 33613

MR AT M

05062007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR ApiedFor
20-1332528 Not Applicable

$5.00 additional

‘ " )
8. Certificate of Status Desired O Fos Required

6. Name and Address of Current Reglsterad Agent

g(;%)LQNK%h?I\?EUquLQEV%., STE. 200 DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submits this statemen for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE

Signatue, lypad of printea nama of regisiared agent and lile f applicable (NOTE: Registerad Agent ignature required when rainstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

8, . . ~MANAGING MEMBERS/MANAGERS

TITLE MGRM e e —
HAME ANDUJAR, ROBIN - J,!:“.—”—“—”:{'—' [ )
STREET ADDRESS | 148 KEARNY AVE 05/23/07-80029-002 50, 01

CITy-S1-2P PERTH AMBOY, NJ 08861

TINE

NAME

STREET ADDRESS
CITyY-S7-21P

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STRLET ADDRESS
CITY-5T-2IP

11, I'hereby cartify that the information supplied wilh this filing does not qualty for the exemptiens centained in Chapter 119, Florida Statutes, | further certify thal the informaton
ingicaled on this report is true and accurale and ihatl my signature shail have the same legat effect as if made under oath; that | am a managing member or manager of the
urmiled liabiity company or 1he receiver or Iruslee empowered 10 execute this repor as required by Chapter 608, Flonda Statutes.

-

SIGNATURE: G928~ PichAE: D, GREEN 5{/22’/07 227-744-0307

SIGNATURE Al RINTED NAME OF SIGNING ‘ANAGERG MEMEER, OR AUTHORIZED REPRESENTATIVE Daytma Phone ¥

77



