2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
L05000060421 s
DOCUMENT # P 6 FILED
RAIMUNDO PROPERTIES L.L.C. %t{-ﬁ, ey Jul 22. 2008 08:00 AM
5 b .
kil Secretary of State

Principal Piace of Business Mailing Address
311 SW 100 AVENUE PO BOX 245250

PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33024

AR

. 07182008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R T Fppied o
23-3088614 Not Applicable
5. Certilicate of Status Desired Q/ gg'ggql‘:d,:;ﬁ"m"

8. Name and Address of Current Registersd Agent

RAIMUNDO, CHRISTOPHER S
311 SW 100 AVENUE
PEMBROKE PINES, FL 33025

DO NOT WRITE
IN THIS SPACE

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

the obligations gf registerad agent.
SIGNAWREQ[MQ’MV‘/? Aa'ﬁﬂd’ddb 7-18-2 005
Sigrature, typad o Brinted i 'agent and e f appiicabls. (NOTE: Rebiotired Agent signetre rquired wi oG} DATE

FILE NOWI FEE IS $138.75 +5- oﬁacmrdancewﬂh 8. 607.193(2)(b), F.5., the limited
Due by September 12, 2008 fiability company did not receive the prior notice.

£ 14315

9. MANRGING MEMBERS/MANAGERS - .t .

TITLE MGR : . 1 .. r o o ) :
NAME RAIMUNDO, CHISTOPHER S ’ -
STREET ADDRESS | 311 SW 100 AVENUE

toy-s1-2P | PEMBROKE PINES, FL 33025 e

TMLE PT 1 ‘Uj;ju‘,lgﬂl:jagga 1 — - T
NAME RAIMUNDO, CHISTOPHER S 0722088001 1-002 143,75
STREETADDRESS | 311 SW 100 AVENUE

CITY-ST-2IP PEMBROKE PINES, FL 33025

TITLE 8

NAME RAIMUNDO, MARIA A

STREET ADDRESS | 311 SW 100 AVENUE

CITY-ST-21P PEMBROXE PINES, FL 33025 DO NOT WRITE

ME

iN THIS SPACE

STREET ADDRESS

CITY-51-2P

TIMLE

NAME

STREET ADDRESS

CHY-ST-71P

TIMLE

NAME

STREET ADDRESS

CITY-S7-21P

11. | haraby cartity that the information suppliad with this (iing 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 shafl have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liablity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANT TYPED OR

MNAME OF BIGNNG QNG MEMAER, OR ALUTHORIZED REPRESENTATIVE




