FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # L05000033239 05-01-2006 90058 044 50.00
1. Entity Name
RAF ENTERPRISE, LLC
Principal Place of Businass Mailing Address
14779 INDIGD LAKES CIRCLE 14779 INDIGO LAKES CIRCLE
NAPLES, FL 34119 US NAPLES, FL 34119 US
e s G RAHATAR KA RICNEAN

Suite, Apt. #, atc. Suite, Apt. #, elC. 04102006 Chg-LLC CRZEQ83 (11/05)

City & State City & State 4. FEI Numbaer Applied For

F.o - YleoB\ Not Applicable
e Country Zp Country 5. Certificate of Status Desired | Eeseg?q 3‘:’;"""3'
6. Name and Address of Current Reglsterad Agent 7. Mame and Address of New Reglstered Agent
Name
NICI, JAMES R ESQ. '
C/O COX & NICI 1185 IMMOKALEE ROAD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 110
NAPLES, FL 34110
L City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
:. “* ", Signature, typed or printed nama of regisisred agent and litls if applicabls {NOTE: Registored Ageni signatura required whan reinstating) DATE
=y
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmaent of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGR 3 Delete THLE [ changs [ Addition
HAME FILL, RUSSELL A NAME
STREET ADORESS | 14779 INDIGO LAKES CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CITY-ST-2IP
TIE O palete TITLE [ change  [C] Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
RLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-2I CITY-ST-21P
TIE [ petete TWLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21
TNLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-2IP CITY-§T-2P
TME [ Delete TME [J Change [ Addilicn
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P CHY-$1-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is trua 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
timitad liability company or the %&r or trustes empowered 10 execute this raport as requirad by Chapter 608, Florida Statutes.

5 _,/ Al
SIGNATURE: "\ kol J#%‘“/ d {/ \—\D‘/ Do (aayga> - 271

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daylime Phone #




