FILED
2005 LIMITED LIABILITY COMPANY Jul 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?USN?mIZAENT # L04000090405 07-29-2005 90082 040 ****50.00

RAFEY ENTERPRISES, LLC

Principal Place of Business Mailing Address 14Vivvva

11838 SW., 8TH STREET 11838 S.W., 8TH STREET

PEMBROKE PINES, FL 33025 US PEMBROKE PINES, FL 33025 US

S s KRGO AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 07262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

‘20 - 2013(’-22_ Not Applicable
Zip Country Zip Country 5. Cortilicate ol Stalus Desired ] ?5.00 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KHAN, NADIA N

11838 S.W., BTH STﬁé_ET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL.33025

FIRN

City FL | Zip Code

P4
8. The above named entity guti{_nits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE v
Signaiute, typed or printed name of regisiered ageni and Itk if applicable [NOTE: Reyistered Agent signatute required when remslating) DATE
Filing Foe is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
1
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
nE MGR [ Detete THLE O change ] Addilion
NAME KHAN, NADIA N : NAME
STREET ADDRESS { 11838 S.W., BTH STREET STREET ADDRESS
CHY-SI-2IP PEMBROKE PINES, FL 33025 CHY-S§1-2IP
THLE O Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-ST-71P
TLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
g 1 Detete TITLE [ Chenge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
M [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-21P
TLE [ Delete TITLE ' O change ] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-21P Ciy-$3-2IP

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate arkithat my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited! liability company of the repdivir ¢y trustee empow to execule this report as required by Chapter 608, Florida Statutes.

ATURE: 2f
SIGN L!lGNAETUREWWVWAME ORGIGHINGHANAGING-WEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytme Prane




