2006 LIMITED LIABILITY COMPA
ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # L05000041466

1. Entity Name
RAAMSES INVESTMENTS, LLC

gEPATMEN'I

04-28-2006 90009 047 ****50.00

Principzl Place of Business

19336 S.W. 5TH STREET
PEMBROKE PINES, FL 33029

Mailing Address

19336 S.W. 5TH STREET
PEMBROKE PINES, FL 33029

20037758

2. Principal Place of Business 3. Mailing Address

LN AR R EI A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE{Number ’ Applied For
- 9 74 %7 9 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Siatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

PAUL SALVER, PA

2721 EXECUTIVE PARK DR. SUITE 3
WESTON, FL 33331

Strest Address (P.C. Box Number is Not Acceplabia)

City Zip Code

FL

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

the gbligations of registered agent.

SIGNATURE

Signature. typed of printed name of registerea ager and titia if epplicable

(NOTE: Registered Agent signatura required when reingtating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Bepartment of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM O Delete TILE (O Change [ Addition
NAME MATOS, MOISES NAME

STREET ADDRESS | 19336 S.W. 5TH STREET STREET ADDFESS

Ciry-S7-2IP PEMBROKE PINES, FL 33029 City-ST-2P

me MGR O Delete TME O Change [ Addition
NAME MATOS, LOURDES NAME

STREET ADDRESS | 19336 S.W. 5TH STREET STREET ADDRESS

Ciry-51-21P PEMBROKE PINES, FL 33029 CITY- ST-2IP

TME O pelete TILE [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE {1 Delete TMLE [D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TMLE O oelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZiP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenrtity that the information
j d 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
limited liability company or the redgiver or trusiee empowered to exacuie this report as required by Chapter 608, Florida Statutes.

indicated on this reporn

SIGNATURE:

BIGNATURE AND T\'P#R PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

4250k

Daytrme Phone #




