FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000061421 oot tog s 0

1. Entity Name

RAIMAC, LLC
Principal Place of Business Mailing Address
691 BRECKENRIDGE DRIVE 691 BRECKENRIDGE DRIVE 20 04 8 02 3
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
T EEG KRR O A
93¢ Haliray Tive | 4498 Nalifay TR,
Suite, Apt. #, etc. Suite, Apt. #, etc 07062006 Chg-LLC CR2E083 (11/05)
ity & Statg City & Qtalg 4. FEI Number Applied For
_;" ?L,_ QDRi DRR ‘:L A4 -205013( Not Applicable
Zip, Country i Country . ) $5_00 Additional
53 '9\'1 LLS %a l gr’ lal,S 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i
MACKENZIE, SUSAN - A@* <—£\09:~d a. RH]NK)R
591 BRECKENRIDGE DRIVE treat regs (P.Q, Box Number [s Not Acceptable) |
PORT ORANGE, FL 32127 Riae” iRl ieo) DRIVE

Rl Onanor  FLIZA

8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or boll=h the State of Florida. 1 am familiar with, and accepl

the abligations of 79- regh agent M .
SIGNATURE / %4 ﬂ/f VA KA MANAZ 10ty P ORTIRA 7 6- 06
Signagse, Wipbo debrblied name ol regisiarea agent and title i applicabile [NOTE: Registared Agant signaturs required when. rsinghating) § [ 4 DATE
Filing Fee is $50.00 ) Make check payable to
Due by September 6, 2006 : Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. N T ADDITIONS/CHANGES
Tl ReEq. AgEnt (K pekte TILE fnﬁNPq: tBRINER [ change B paditon
o Susen (NACKENTZIE o fichafd #. RAinKa
SREITAORESS | ) ) | B RECKERN Qi dGe DR sTaee aooess | R Qb W aliFa L DR
s | Boa¥ Grange £L 3137 |erer |gmi ¢ = aia
TITLE - 7 Delete TTLE - [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CTY-ST-2IP
TITLE 1 Dpelete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ etete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 pedete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CTY-ST-2IP
TINLE 7 belete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS - I STREET ADDRESS
CITY-ST-2P Ciiy-ST-21P

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 repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowsered to execute this report as required by Chapter 808, Florida Statutes.

) - - . ﬂ'lfWﬂ—?/M’ ﬁﬁ#f?u‘-z-_
SIGNATURE: W A A Rorups 7-6-0¢  356-33¥-3529

SIGNATURE ANDJYPED SR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




