2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000019885 May 02, 2008 08:00 AN
1. Entty Name
RAV INTERNATIONAL, LLC Secretary of State |
Principal Place of Business Mailing Address
1805 W. LOUISIANA AVENUE 1805 W. LOUISIANA AVENUE
TAMPA, FL 33603 TAMPA, FL. 33603
: - ' 04242008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN: THIS SPACE PRI ForeaTer
T o ‘ 20-2514523 Not Applicable
5. Certhicate of Status Desired O gi'ggqt‘;fed;“o”m

6. Name and ;&drass of Cuﬁent Ro:glslared Agent ‘ ‘ e .
JIMENEZ, JAMES A . : Nl RTS g
1302 W. SLIGH AVENUE C DO NOT WRITE

TAMPA. FL 33604 N : IN TH|S:SPACE L ‘ |

B

o '
. '

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE

Signatura. lyped of printed name of registarad agent and tite it applcable (NOTE Registered Agant signatura required when reinstabng} DATE

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

8. MANAGING MEMBERS/MANAGERS B g

e MM o
NAME SCOLARO, JOHN F '
STREETADDRESS | 1805 W LOUISIANA AVENUE : v
onv-sT-2F | TAMPA, FL 33603 jete

TITLE

HAME

STREET ADDRESS
CiTy-ST. 2P

TITLE
NAME R
s

STREET ADDRESS . L S E D N
CITY-51-2P ST o -

(IR
4
il

¥k

OT'WRITE

e A

Wy

o N _4
- ACE
STREET ADDRESS : ' iril R Ay
CITY-S8T-21P .

TIMLE ¥ oo lNTHIS.SP

t

TLE
NAME

STREET ADDRESS .
CITY-$1.2P T

TTLE
NAME :'
STREET ADDRESS R
CITY-S1-2IP v I

! vy A o f !
" . : . 3 !

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certfy that the information
indicaled on this report is true 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
lirmited liabilty company or the regeiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I 25 818 495 369

¥
SIGMATURE AND T\'PEyORﬁINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phong # |




