2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # L04000080797

1. Entity Name
RA INTERNET SERVICES, LLC

Secretary of State

02-16-2005 90166 006 ****55.00

Principal Place of Business

P.0. BOX 243986
BOYNTON BEACH, FL 33424-3986

Mailing Address
P.0. BOX 243986

BOYNTON BEACH, FL 33424-3986

2001120/

2. Principal Placa of Business 3. Mailing Address

(AR

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

02042005 Chg-LLC CRZE083 (10/03)
City & State Cily & State 4, FEI Number _ é Applied For
& 3 - :z aé & 7 ¢ Not Applicable
Ze Country Ze Counlry 5. Certificate of Status Desired [p/ Ei'ggqﬁgﬁ"“a‘
6. Nams and Address of Current Registered Agent 7. Name and Addreas of Nsw Registered Agent
Narne

ALLEYNE, RODNEY
2225 SPRING HARBOR DRIVE, UNIT R
DELRAY BEACH, FL 33445

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named antity submits this statemaent for the purpose of changing its registerad office or registered agent, or both, in the State of Florica, | am familiar with, end accept

the obligations of registared agent.

SIGNATURE <

gratTe, lyped o printad Name of iegrataned agent nd itle I appheatle.

(NOTE: Regiztered Agani signatura requirsd when renstabng)

DATE

Filing Fee Is $50.00

Due May 1, 2005
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TALE MGR O pelete TRE [ change [ Addidion
NAME ALLEYNE, RODNEY NAME
STREET ADORESS | 2225 SPRING HARBOR DRIVE, UNIT R STREET ADDRESS
CITY-ST-2IF DELRAY BEACH, FL 33445 CATY-S7- 2P
TIME [ pelets WIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S7-20P
TILE O Dakete TIE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TINE O Deteta TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Dekete TmE Fchange ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY -ST-2IP CITY-SF-21P
TILE (] Deketa e [ charge [ Addilion
NAME . R e " -1 - )
STREET ADDRESS STREET ADDRESS
{ITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does nat quality for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE ANE

fimited liability company 7 receivej or frustee empowgred to executs this report as required by Chapter 808, Florida Statutes.
siaNaTuRe: A P ALYy MI AL g//)/ﬂé’ $6/-275 7559

PED AR PRINTED yﬁs oF sianlkg ummnfsum WANAGER, OR AUTHORZED REPRESENTATIVE

Daytme Phone #

7/



