FILED
2007 LIMITED LJABILITY COMPANY Feb 02, 2007 8:00 am

ANN

REPORT

DOCUMENT # L0500001 9885

1. Entity Name

RAV INTERNATIONAI:}- LLC = o

\

Secretary of State

02-02-2007 90033 023 ****50.00

Principal Place of Busintess

1805 W. LOUISIANA AVENUE
TAMPA. FL 33603

. ) i

Mailing Address

TAMPA, FL 33603

1805 W. LOUISIANA AVENUE

2. Principal Place of Business - No P.O. Box #

-1 3. Mailling Address

TR T

Suite, Apl. #, elc.

Suile, Apt. #, erc.

\ ' 01112007 Chg-LLC CR2EOQ83 (12/08)
City & State ¢ : City & State 4. FEI Number Applied For
20-2514523 Not Applicabte
Zp Country Zip Country 8, Certificate of Status Desired O $5.00 agviional

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

JIMENEZ, JAMES A
1302 W. SLIGH AVENUE
TAMPA, FL 33604

Name

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

City FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing iis registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of regrsierea agent and title 1l applicable.

{NOTE. Registerea Agent signature required when (einsiaiingy DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TITLE MM O Detete TITLE [ Change  [J Addition
NAME SCOLARO, JOHNF NAME
STREET ADDRESS | 1805 W LOUISIANA AVENUE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33603 CITY-§7-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CitY-5T-2IP GITY-ST-2IP
TITLE [ Delete TiLE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21F CITY-ST-7IP
TITLE ] Delete TNLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP Ciy-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CyY-ST-2ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-21P

11. | hereby certify that the information supplied with this Hling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liakility company ejver or i

]

SIGNATURE:

e empowerad to execute this report as required by Chapter 608, Florida Statutes.

[HS-F 175 37%

SIGNATURE f&n Tﬁb’)ﬁ PRINTED NAME OF SIGKING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

/[




