FILED
2006 LIMITED LIABILITY COMPANY Jul 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000007648 07-07-2006 90065 021 ***%50,00

1. Entity Name

RAR-Z LLC

Principal Place of Busingss Mailing Address

1930 GULF SHORE BLVD STE 201 1930 GULF SHORE BLVD STE 201

NAPLES, FL 34102 NAPLES, FL 34102

T v DA A
Suit. Apl. #, et. Suite. Apt. 4. etc. 07032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Aoplied For

JW—J?— &/J/ Not Applicable
Zip Country Zip Country 5. Certilicats of Status Desired [ Eese'ggq 3:’:‘;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

HL STATUTORY AGENT, INC.
3301 BONITA BEACH ROAD STE 308 Street Address {P.0. Box Number is Mot Acceptable)
EONITA SPRINGS, FL 34134

; City FL [ Zip Code

© purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accep!

7-30h

§ Mhe above named antity su
the chligations of [egis

SI(_‘(\}ATURE
ped nan® ot fegisinad apent ang itle  applicable. {NOTE: Registered Agant signature reauirad whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE D change L1 Addilion
NAME RUSSO, RONALD A NAWE
STREET ADDRESS | 1930 GULF SHORE BLVD STE 201 STREEF ADDRESS
CITY-$T-2IP NAPLES, FL 34102 GITY-ST-2IP
TITLE 1 Delste TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TITLE 1 Delate TITLE [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST1-2p
TLE [ oetete TILE T change  [J Addition
NaE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE O Delete THILE [ change  [_] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-21P
“TITLE O oelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P

11. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1S~ 0 b 2378255084k

SIGNATURE SIGNING MANAGING 3 . DR AUT REPRESENTATIVE Dale Daytime Phare #




