2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # L04000058416

1. Entity Name
RYFAS V, LLC

ecretary of State

04-15-2005 90023 050 ****50.00

Principal Place of Business

P.0. BOX 56554
JACKSONVILLE, FL 32241-6554

Mailing Address

P.0. BOX 56554
JACKSONVILLE, FL 32243-6554

2. Principal Place of Business

4221 Southpoint Pkwy.'

3. Mailing Address

AR 0 A AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04052005 Chg-LLC CR2E08B3 (10/03)
City & Stale City & State 4, FEi Number Applied Far
Jacksonville, FL 02-0729494 Not Applicable
3%5 16 Country Zip Country 6. Certificate of Status Desired O ?i.ggqgf::ional
6, Name end Address of Current Reglistared Agent 7. Name and Address of New Reglstered Agent
Name

OUREDNIK, KAREL IV, ESQ

OUREDNIK LAW OFFICES, P.A.
4825 BEACH BOULEVARD

Street Address (P.Q. Box Number is Not Acceplable)

JACKSONVILLE, FL 32207

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and tile il applicable,

(NOTE: Reglstersd Ageni signature required when reinstating)

DATE

" ‘Make check payable to -

Filing Fee Is $50.00
Due by May 1, 2005 Florida Department.of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
e - O Delete e 'MGR JGtcrange O Addition
NAME MAME RAYFAS LIMITED LLLP
STREET ADDRESS sTREETADDRESS | 4221 Sour int p .
GITY-§T-2P CEvY-S1-2P Jacksonvi . FL 32216
TE . [T Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP SIY-ST-2P
TITLE 1 pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [} Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P CITY-ST-7P
THLE O Detete TITLE FJ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-St-21P

11. I hereby cerify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 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 gr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 2 7C-S@&—tneec  MGR, RAYFAS LIMITED LLLP #2243, 20051 §040 2752810

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE -

Dats Daytims Phone #




