FILED

. 2005 LIMEESL}II\‘I\.BI{IE-;I'OYR?'OMPANY ADr 15, 2005 8:00 am

ecretary of State
PgiwCNLajm“enENT # L0400005841 9 04-15-2005 90023 035 ****50.00
RYFAS VII, LLC
Principal Place of Business Mailing Address
P.0. BOX 56554 P.0. BOX 56554
JACKSONVILLE, FL 32241-6554 JACKSONVILLE, FL 32241-6554
TS v LT i
4221 Southpoint Pkwy.
Suite, Apt. #, atc. Suite, Apt. #, etc. 04052005 Chg-LLC CR2E083 (10/03)
ity & State. . City & State 4. FEI Number - Applied For
Jagi?somn_'l_le, FL 02-0729498 Not Applicable
35516 Coumr\:"-USA Zip Country 5. Certificate of Status Desired (| Eese‘g?q.ﬁf:ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R - P Name

OUREDNIK, KAREL IV; ESQ

QOUREDN!K LAW OFFICES, P.A. Street Address {P.O. Box Number is Not Acceptable)
4925 BEACH BOULEVARD
JACKSONVILLE, FL: 32207,

i Ci Zip Cod
e ity FL| ip Code

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

BFL

SIGNATURE :
Signaiure, lyped or printed asme of registered agent and litde it Bpplicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE

Flling Fee Is $50.00 . =777 Make check payable to

Due by May 1, 2005 + . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e O vetete TITLE MGR R Change [ Addition
NAME NAME RAYFAS LIMITED LLLP
STREET ADDRESS sweeranoress | 4221 Sout int N
CITY-ST- 2P cy-SI-2 Jacksonv , FL 32216
THTLE £ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 1 petete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY- 5F- 2P CITY-§T-2P
TITLE O Delete TITLE [T change  [T] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-27
e 2 Delete TVLE DOichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CIvY-ST-2IP
FITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITv-§T-21F

11. | hereby certify that the information supplied with this filing dees not guaity 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 eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGN ATURE:()'”{ St e R, RAYFAS LIMITED LLLP ol /3 20059090 2552870

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




