2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ ° _ May 10,2007 8:00 am

LO5000035661
DOCUMENT # Secretary of State
1. Enlity Name
05-10-2007 90419 006 ****50.00
RAVELLO LLC
Principal Place of Business Mailing Address
5350 W ATLANTIC AVE 5350 W ATLANTIC AVE
#102 #102
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, olc. Suito, Apt. £, olc. 1st MOORE CR2E083 (10/06)
City & State City & State 4. FE} Number Applied For
03-0559176 Nol Applicable
Z‘ .
P Country ap Country 5. Cortficatc of Staws Desired [1 92-00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
MORTON, MICHAEL -
Street Addross (P.O. Box Number is Nol Acceplablg
5350 W ATLANTIC AVE ‘ piablo)
#102
DELRAY BEACH FL 23484
City FL ‘ Zip Code
8. The above named enlily submils this statemant lor the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accepl
the abligations of registered agent,
SIGNATURE
Signature, typect o7 printed et ol regsicred agent anc itie # appleasle {NOTE Regsiensd Agenl signatyiie rere wig i resnisianeigy) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delele m P Change  [] Accition
NAME MORTON, MICHAEL Haw radiey Mortord "
SIREELADDRLSS | 5350 W ALTANTIC AVE., #102 SINTTADRSS | & Byem iy o O - AT antic Ave o2
Gy si- e DELRAY BEACH FL 33484 iy S1 2P Deleny Reul h 1 3,34&‘9'/
INAE 7 Detele m Secye tavy [Treasurer  Rouge [Jauion
e e To bey Mortor
SINFE T ABDIN 58 SIRITIARDIFSS 250-W . AT lantcAVE 102
GV S1-21p GHY ST 721P _c[ 7 F
e L L v | Delery ideach FI3348Y S
Hnt 1 oalete i [ Change 7] Addition
NAM! NARI
SIRETTADDHI S5 SIMTLADDR $%
oY siow co- Uiy st
nnt O petete i 1 change [ Addilion
NAME NAME
SIRLETADDII 88 SINCETADIESS
choy 81-721p ClY S17IP
it O Detate it O change [ Adiion
NAME NAMI
STRIF T ADDRESS SIRILTADDRISS
CITY ST 7Ip . CITY ST a9
THLE : ] Dalele 1 [ change [ Addition
NAME NAM
STRECT ADDRISS SIRFET ADORESS
CIfY-SI-2IP VAT
11. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this roport is true and accurale and that my signalure shall have the same legal ofloct as if made under cath; that | am a managing memboer or manager of the
limiled liability company or the receiver or lrusice el red lo execute this report as reguired by Chapter 808, Florida Stalules.

SIGNATURE: ‘?’A‘ﬁ}é‘; £/ - Pé‘lc§'222+

SIGNATURE AND TVPEﬁﬂ PRINTED NAME OF SIGNING ﬁANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [Pl Daylrre Phone ¥




