- .2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 13, 2008 8:00 am

DOCUMENT # L04000061029 Secretary of State
1. Entity Name 03-13-2008 90270 036 ***138.75
RASPAS, LLC
Principal Place ef Business Mailing Address
828 RUSSELL DRIVE 828 RUSSELL DRIVE OD \4-9 ho]
PLANT CITY, FL 33563 PLANT CITY, FL 33563 = Lﬂ
e S eSO ER TR

Suite, Apt. #, ete. Suite, Apl. #, elc. 01242008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-1499743 Nat Applicable
4ip Country Zp Couniry 5. Certificate of Status Desired O ?ig?q L‘:\ird:;no"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
NORMAN, CHRISTOPHER H EQ
HINES NORMAN HINES, P L. Streel Address (P.O. Box Number is Not Acceplable)
315 SOUTH HYDE PARK AVENUE
TAMPA, FL 33606
. City FL Zip Code

8, The above namead entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

) Signature, typed of printed nama of regestared agent ard litle i applicable. (MOTE: Regrtarea Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $138.75 ; . .k,e c;;f_ﬁlﬁ;_,__,.— | _ .
After. May 1, 2008 Fee will be $538.75 : " 7 Florida Departmant of State ’
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me & .f MGR O Deleze TITLE [l change [ Addition
NAME x| SEDITA, PAULA A NAME
STREET ADDRESS | 828 RUSSELL DRIVE STREET ADDRESS
CITY-ST-ZiP PEANTA CITY, FL 33563 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-2IP
TE - J Deteie TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
LE 7 pelete TITELE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRFSS
CITY-§T-21P CITY-ST-2P
TITLE [ Delete ME [ change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
GITY-ST: 2P CIY-S7-2P o ‘ B
TIHLE [ pelete HILE . [ Change . '[J Addition -
HAME : NAME
STREET ADDRESS | - STREET ADDRESS .
CITY-ST-2P CATY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it mada under cath; that | am a managing member or manager of the
limited liability company or the gageiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Slatutes.

A LT / Blolth, b 7624197

s+ Daytime Phone #

SIGNATleRE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . ,‘7 /




