2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2006 8:00 am
DOCUMENT # 05000035661 N ecretary of State

1. Entity Name
04-26-2006 90018 018 ****50.00

RAVELLO LLC
Principal Place of Business Mailing Address
15340 JOG ROAD STE 200 15340 JOG ROAD STE 200

BT Tt NNURRER b

2. Principal Place of Business 3. Mailing Address -(:L
S350 -W.Atankic e | Sameas 42
Suite, Apt. #, etc. Suite, Apt. 4, elc. 15t MOORE CR2ED83 (10/05)
1O
Sity & flale City & Stale 4. FEI Number Applied For
‘6—6 ' LN} fb }\ pl 03 . DS Sq l—, {» Not Applicable
7i Courtry Zp Country 5. Cartificate of Status Desired 0O $5.00 Additional
¢ 3 [/I /) ﬂ‘, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VS%QE%EGMA%'K%EETE 200 Street Address (P.O. Box Number 1s Not Acceptable)

DELRAY BEACH FL 33496 | 5350 - (U, AT \antic A-v-e _:I:L;oz
7 “Delery Beach FLIBEG

8. The above named e its 1 he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of i
— ] -
SIGNATURE v L e
@1 eMited] e OF !BHWE i mbcuble {NOTE Heesiergd Agent ssgnaltee Teqiared wiren rensluting) DATE
_ FILE NOW!! FEE IS $50.00 "
Make Check Payable to Florida Department of State.
e Due By May 1,.2006
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Detete TITLE frange O Addiion
NAME MORTON, MICHAEL NAME 4
5250 -tU . atlantfic Pwe /0.
STREET ADDRESS 115340 JOG ROAD STE 200 STAREET ADDRESS — .
CTy-sT-2F  |DELRAY BEACH FL 33486 CIY-ST- 2P D‘e ren v }@.{4 CA P/ =22 (‘[2(/
TiTE O pelete THLE ! [ Change O Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
wne o - . O peiste N IRA(FS [ Change [ Addition
RAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-ZiP LIy - 51-2P
THLE [T Delete TINLE OcChange [ Addilion
NAME NAME
STREET ADDRESS SIFIET ADDRESS
cY-S1-21P CITY-5T-7IP
TILE ] Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
UIE [ Delete THLE [1Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADURESS
Ciy-S1-21 CIry-81-2IP

11. | hereby certily thal ihe informagiea
indicated on this report s Ir
limited liability company g

¢ is fifing does nol qualify for the exemptions comained in Section 119, Florida Siatutes. | further certily that the information
# that my signature shall have the same lega! effect as i made under oalh: that | am a managing member or manager of the
truglee pmpowerad o execute this report as required by Chapter 608, Florida Stalutes.

Sy
SIGNATURE: Aftoine. Moaron '-f/r A& §éu"5s 22,

,
SIGNATURE AND m‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE [RRTEY Lawtinn Phone s




