Y FILED
2006 LIMITED LIABILITY COMPAN Jul 21, 2006 8:00 am

Secretary of State
DOCUMENT # L05000052798
1. Enily Name 07-21-2006 90084 003 ****50.00
RAIR PROPERTIES LLC
Principal Place of Business Mailing Address
1375 GATEWAY BLVD 1375 GATEWAY BLVD
BOYTON BEACH, FL 33426 BOYTON BEACH, FL 33426
s L A
Suite, Apt. #, elc. Suite, Aptl, #, etc, 07142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 290402 ?} Not Applicable
Zie Country Zip Country §. Certificate of Status Desired (W) fi'ggqﬁfﬂuona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
YOUNG, ADAM
140 HAMILTON TERR Street Address (P.Q. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33414
City FL I Zip Code

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

SIGNATURE
g, Typed or printed name of registered agent and it i apphcable. (NOTE: Registared Agent signahue requred when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR 1 Delete TIE [ change [ Adsition
RAME YOUNG, ADAM MAME
STREET ABORESS ¢ 140 HAMILTON TERR STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33414 CITY-87-21P
ms MGRM 7 Delete TIME [JChange [ Addition
NAME HARVEY, RALPH NAME
STREET ADDAESS | 9546 AFFIRMED LANE STREET ADDRESS
CITY-57-2P BOCA RATON, FL 33496 CITY-ST-2IP
TITLE O elete THTLE [ Change 1 Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2p
TITLE O Delete TIMiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2(P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-2iP
TFLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-79P CIFY-5T-2P

11. ¢ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am & managing member or manager of the
limited liability company or ihe receiver or rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % /% 4& W LA

BIGNATURE AND TYR€D OR PRINTED MAME OF $IGNING MANAGING. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




