2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 10, 2008 08:00 AT

DOCUMENT # L0O5000007976 o Secretary Of State
1. Entity Nama
RAYBROOK PROPERTIES, LLC
Principal Place of Business Mailing Address
1103 N WHEELER STREET 1103 N WHEELER STREET
PLANT CITY, FL 33563  US PLANT CITY, FL 33563 U8
o ‘ ‘ ) ‘1 01042008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE & FE Nornber FepTed T
. : . o 20-2224157 Not Applicable
. l . ) ) . . ! .| 5. Certificate of Status Desired O gese'gg“ﬁ:’:;"c'"al
6. Name and Address of Current Registared Agent - R i S R

DELFINO, RAYMOND . DO NOT WRITE

1103 N WHEELER STREET

PLANT CITY, FL 33563 . "IN TH|S SPACE

8. Tha above named entity submits this statement for the purpose of changing its reg|s1ered office or registerad agent, or beth, in the State of Florida. 1 am familiar wi th and accept
the obiigations of reglstered agent,

SIGNATURE..
Tvotax " Bignature, typsd or printed name of repisisran apant and tibe H appkcatre. {NOTE: Registecad Apant signature required when reinstating) . DATE

¢

t

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS T

TITLE MGRM . ) i !

NAME DELFINQ, RAYMOND '

STREET ADDAESS | 1103 N WHEELER STREET . . i I IU”DDDW?S-Hsa )
CTY-ST-2° | PLANT CITY, FL 33563 Co 0i/11s ]D'—’-H]Ulgwﬁld 138. ™
TITLE MGRM . .

NAME HORNE, TARA

STREET ADDRESS | 1103 N WHEELER STREET
CITY-§T-2P PLANT CITY, FL. 33563

TIME . L
NAME ! '

s . " DO NOT WRITE

NAME B
STREET ADDRESS
CIy-87-2iP

. INTHIS SPACE

TITE o '
NAME - o . o "
STREET ADDRESS - . . o - e )
CITY-5T-2P ) S . . _ . :

TITLE I - i . &

T e e e e e e e e

" emyt-ae

igd with this filing does not quality for the exemplions contained in Chapter 1198, Florida Statutes. | further certity that the information
nd that my signature shall have the same legal effect as if made under oath that | arm a managing member or manager of the
ustee @ wered 1o execule this report as requived by Chapter 608, Florida Statules.

11. | hereby certify that the information
indicated on this report is tru
kmited sability company or

SIGNATURE:

SIGNATURE AND ﬂ”PED OoR FRIN',!D NAME OF llONIN%IAGINO MEMBER, COR ALUTHORIZED REPRESENTATIVE Date Daytime Phona #




