2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

W

DOCUMENT # 105000049322 YN Jan 31,2007 08:00 A
1. Entiy Nama $ET L Secretary of State
RAALM ASSOCIATES, LLC
Principal Place of Business ) B Maiing Addross )
6560 W 14 AVENUE 6560 W 14 AVENUE '
T ILRIR TN TVR
2. Frincipai Flace of Business - Mo P.O. Box 3. Maiing Address ‘ =
Suite. Apt #, oic. . Suite, Apt. #, olc. ] ist MOORE CR2E0B3 (10/05)
Tity & Staie - Cily & State 4. FE{ Number Applied Far
AP-PLIED FOR ' Eth Applicaste
a0 Country ap Country ) 5. Cerificate of Slatus Desitod [ ?i—ggqgﬁé’;‘“m'
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agen‘t_ e
Nameg . T ' :
EéalF':Di{f.SETE}}}‘(E-;?'f P.EXSSQUE Sireet dddress {P.O. Box Numbe{ 5 Mot Acceplai}“le)
MIAMI FL 33137
City Zip Cods
? FL |

8. The above named cntity submils this statement for lhe purpose of changing its ragisiored office of registered agent, or both, in the State of Florida. | am famitiar with,cand acccp{
theo obligations of rogisterad agentl, ;

CUREINPN xS e~ T

SIGNATURE . .

Signatwre. fyped or prted name of FBQISIBH’?Q nGen and e 4 zpphoabie. {NQTE. Rogstarus Agen! sgynaiurea regqured when renstaingl . DATE _é .

FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2007

g, MANAGING MEMBERS/MANAGERS B 10, ] ADDITIONS  CHANGES )
il MGHAM 7 Delele L Cchange [ Addillen
NAME WOLFE, MARICELA RAME 5
TGS | 1528 SW 24 TERRACE sea s /Ot BO0E=011 50.00
G -SETR L MAME FL 33145 ) GITY -5T-7F 0205407 S
TITLE 71 Delete ik = Dlchange [ Acdition
R AL
SIFET{ ADDRESS STRELT ADDRESS
oy ST ETY-S1-21 B
WL O powee THE [J Change 3 Addition
A o ) . R
STRELT ADDRESS ’ T SREE } ADERESS o=
oY Sl ue ] CATY 3% BF o
1t 1 Delele il I Change [ Additios
RAME NAME
SIFEET ABERESS I STREE T ADDRESS
CHY - $3- 1D S YT 51 2P
HiLE T Detate (214 Ol changd 2 Additlen
NAME AL ‘-
SIAEL] ADBRESS STREET ADGRESS
Ty 8L O CiTY .51 7% B
JiHE 7 Delete HHE: O change [ Addition
NAME NAME
SIRLLT ABBRLSS STRLET ABTRESS
city f ap l CTY 8- 2P

11. 1 hateby cartify that the informaticn supplied with this fling does not qualify for the exemplions gonlaingd in Section 119, Florida Satutes. | further cartify that the information
indhcated on this report is wrie and accurate and that my signature shall have the same lagal effect as if made under oatl: that | am & managing eember or manager of the
fimsted liablity company or the receiver of trustee empowerced (o execute this report as required by Chapier 805, Florida Statules.

SIGNATURE: M Jo/19 3052002505 |
SIGHATURE AND TYPED TR PRINTED NAME OF SIGHING 15 MEMBER, MANAGER, OR AUTHORIZZD REPRESENTATIVE I' Deate Tayima Fhane A




