2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 105000035661 Apr 21, 2008 08:00 Al
1. Erily Nams
Secretary of State
RAVELLO LLC
Principa: Piace of Business Mailing Adgross
5350 W ATLANTIC AVE 5350 W ATLANTIC AVE
#102 #102
2. Principat Place of Business - Mo PO Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc. 15t MOORE CR2E083 (10/07)
City & Stae Ciy & State 4. FEf Numuer Appled For
03-0559176 Not Applicatla
Zi r z O
Fip Country 2o Couriiry 5. Cerliftcate of Status Desired 0 §e55.22:|aﬁ?eddmunal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Narne *
MORTON, MICHAEL
! dres . Be ser s Not ACCENTADIE
5350 W ATLANTIC AVE Strest Address (P O. Box Numnber s Not Accertaole)

#102
DELRAY BEACH FL 33484

Cily FL 2Zip Ccde

B. The above named enlity subrmils this staternent for the purpose of changing is reestered office or registered agent. or petn. in e State of Flonde. | am familiar wah, and accept
-he abiigations of registered agenl.

SIGNATURE

Sif e, yped o orved sarne ol 16 Sicod Lt ona ke apposankl (NOTE Regiclorss 4030 5 0 @iur 1eqared o isnsalng) DATE

8. MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES

TILE VP [ Deiete TiTLE O cnange [ Adaition
TIAME MORTON, BRADLEY NAME

STREET ADDRFSS [5350 W ALTANTIC AVE., #102 STHEET ADDIRFSS o
CirY-81-2F  |DELRAY BEACH FL 33484 TIM-51-2Pp <

TILE ST [ palete 3 [ change  [] Addilan
HAKE MORTON, TOBEY KAME

SIREET ADDAESS |R350 W ALTANTIC AVE., #102 STRFFT ALDRFSS

GITY- ST-7IF DELRAY BEACH FL 33484 CiTy-57-2Pp

e 7 Delste Tkt [Tchange ] Addion
NAWE NAME

SIREET ADDAESS STHEET ALDRESS

CITY-5T-71P CiTy-37- 2P

T ] Delete T [ Change  [J Adaiion
AL NAME

SIREE] ADDRLSS STRLET 2CDFESS

firy-g1-21p CITy-57- 4P

TILE [J Detete e [ Change  [] Addition
1ARE NAME

SIREET ADDALSS STREET AUDRTSS

CITY- 37 2Ip CITY- 5T 24

A ) Delete T (J Ghange ] Addinon
HAHAE NAME

STREET ADORESS STREET SLORESS

CITY-ST- 2P CITY-ST-ZF

1. | herety cailify Lhal the ofurmation supphed et 1his filing O quatify for the gxemptians gontained in Section 119, Florida Sratutes | further certify that the infurmauon
naicated on lhis reperi is frue and accugs d that my re shall have the sams legal etiect as ¥ made under vain: that | am a managing rmemker or manager of re
timitad liabilty company or the receiye frustue empe 10 egscute this report as required by Chanter 628, Flarida Slaluies

SIGNATURE:

SIGNATURE AND TYPED DF(&!NTED NAME OF ;IGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE L Dasing Prvd e s




