FILED

2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000004816 Secretary of State

1. Entity Name

808 ST. RAPHAEL, LLC

Principal Place of Business

49 ANNE COURT

Mailing Address

49 ANNE COURT

01-13-2006 90035 026 ****50.00

NORWOOD, NJ 07648  US NORWOOD, NJ 07648 LS 0001325
e e 0 G A
Sule. ApL. #, ete. Sulle, Apt. 8, etc. 01052006 Chg-LLC ~ CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired 0 ?ase geoqacr’:dmona'

6. Name and Address of Current Registered Agant

7. Name and Address of Now Registered Agent

BOWIE, RAYMOND
900 SIXTH AVE SOUTH
#104
NAPLES, FL 3410

MName

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

City

FL l Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida_ | am familiar with, and aceept

; thie pbligations of regis;gfad;agent.

SIGNATURE vy
N Signatura, typed g F

Friniad) name of regsianed agani and tila d applicabis,

{NOTE: Ragisiered Agani signature raquired when reinsialing) DATE

Fll! Foo Is $50.

Make check payable to

y May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O deleta THLE I Change ] Addition
NAME MOSS, STEVEN NAME
STRECT ADDRESS | 49 ANNE COURT STREEF ADDRESS
GTY-ST-ZP NORWOOD, NJ 07648 CiTY-ST-2IP
TITLE 3 Delete | TMLE [ Crange ] Additlon
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-5T-2P ory-S1-20
TITEE 7 Detate TILE [QChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITCE [ petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delets TILE [ Change ] Addition
NAME NAME
STREET ADBRESS STHEET ADDRESS
CIrY-S1-2P CITY-ST-2tP
THLE 3 Delete FMLE O ¢range [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inforrmation supphed with this fling does not qualify for the exemptlons contained In Chapter 119, Florida Statutes. | further certify that the information

indicated or this repon ts true and accyrate end that m

limited tiability company or the recej

SIGNATURE:

SHINATURE AND'T\’PEDOK PRINTED NAME OF

HING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.




