FILED

2006 LIMITED LIABILITY COMPANY Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000080744 04-19-2006 90023 013 ****50.00
1. Entity Name
PAU-RAF LLC
Principal Place of Business Mailing Address
7269 NW 113TH CT. 7269 NW 113THCT.
MIAMI, FL 33178 MIAMI, FL 33178
Suite, Apt. #, etc. Suite. Apt. #, etc.
p 04072006 Chg-LLC CR2E083 (11/05)
Cily & Staie - City & State 4. FE! Number Applied For |
20-1860864 Not Applicable
z Count Zi Countr i
P ountry P HnirY 5. Certilicate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDRADE, PABLO
7269 NW 113TH CT. Street Address (P.C. Bex Number is Not Acceptable)
MIAMI, FL 33178
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature. tyoed or orined name of reqistered agent ard lleif applicable [NQTE. Registerad Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Datete TITLE [J Change ] Addition
HAME ANDRADE, PABLO NAME
STREET ADDRESS | 7269 NW 113TH CT. STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33178 CITY-ST-2IP
1TiE MGR [ oetete TITLE O Change [ Addition
NAME MARY CARMENT SOTO NAME
SIREET ADDRESS | 7269 NW 113TH CT. $TREET ADDRESS
LITY-SI1-2IP MIAMI, FLL 33178 CITy-ST-ZIF
e O pelere TITLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-ZiP CiTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ peiete TITLE [J Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-51-2IP
11. | hereby certify that the information supplied ywitRthis filigg doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informalion
indicated on this rapert is true and accurate gnd that my Bignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or, Bgetver or ty p pfered 10 execute this report as required by Chapter 608, Florida Statutes
SIGNATURE-X O“f,[ﬂ V&
SIGNATURE AND TYPE! PRI| NAME OF SIfNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davume Phone #

/ /



