2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 26, 2007 8:00 am

DOCUMENT # L05000061421 ecretary of State

1, Eality N

RAIMAG. LLC 04-26-2007 90031 032 ****50.00

Principal Place of Business Mailing Address

4498 HALIFAX DR 4498 HALIFAX DR

PORT QRANGE, FL 32127 PORT ORANGE, FL 32127

L DA PAR TR
Suite, Apt. #, efc. Suite, Apt. #, elc. 04182007 Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

34-2050131 Not Applicable

Zip Country dp Country 5. Certificate of Status Desired O ?ﬂi‘ ggq l’:i‘fa‘gﬁo"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
%o Name

o

RAINKA, RICHARD A i
4498 HALIFAX DR ,‘.".. Street Address {P.Q. Box Number is Not Acceptable)

PORT ORANGE, FL -32127

— City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registarad agent and title if 2pphcable. (NOTE: Registersd Agenl signature required whan renstating} OATE
Flling Fee Is $50.00 . Maka check payable to
Due by May 1, 2007 Florida Department of State

9. : MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TTLE P ] petete TITLE [ change [ Additicn

NAME RAINKA, RICHARD A NAME

STREET ADDRESS | 4498 HALIFAX DR STREET ADDRESS

CITY -ST-2IP PORT ORANGE, FL. 32127 CITY-ST-2P

TITLE : O petere TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-S§T-21P

e 03 Deisie TTE Dchange [ Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-ST-ZIP

LTS ’ O elete TILE O Crange [ Acdition

NAME NAME

STREET ADDRESS | STREET ADDRESS 3

CIMEST-ZIP CITY-ST-2P

TIE O petete TITLE Ocnange  [J Addition

NAME NAME

STREET ADDRESS : STREET ACDRESS

CITY-ST-2P CITY-SF-2P

WIE O elete 1Mme [ cnange  [] Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP . CITY-$T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert is true and accurats 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 receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM ﬂ A R AT WA W2 l-p07

SIGNATURE AND #/PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




