&=2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000065163 Feb 19, 2007 08:00 AN
1. Enlity Namg
Secretary of State
RAYDEANT PROPERTIES, LLC
Principal Placo of Businoass Mailing Addross
815 FORSYTH STREET 815 FORSYTH STREET
o o H"”lll Ill IM' Ilm “m ||m ||lll ||U| |w |H|‘ ”"I |“|| mm u( l“(
2. Principal Ptace ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ole., Suile, Apl, ¥, elc. 1st MOORE CR2E083 (10/08}
Cily & Stale City & Siale 4. FE| Numbar Appliod For
20-3079688 Nol Applicabla
Zp Couniry Zp Couniry 5. Coruficale of Status Dosired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen!
Nama
FILORIMO, RAYMOND ‘
Siroot Address (P.O. Box Number is Not Acceptable
815 FORSYTH STREET ( prapie}
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered offico or registered agent, of both, in the State of Florida. | am familiar with, and accept
tha okligations of ragislered agent.
StGNATURE
Sgnature, iypea ar prinied nome of regisiered agenl and tive f apphcanle. [NOTE: Regpstared Agent signalure required when renslaing) DATE
<7 FILE NOWYE FEE IS $50.00 0 -
Make Check Payable to Florida Department of State
B ,,g ;‘. DueByMay1 2007 S
- i ‘.. 1
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS{CHANGES
mi MGRM . O Delete 1l [ Change [ Addition
NAME FILORIMO, RAYMOND NAME l_iﬂl IDDD}W‘Jr 12 4 D
STRECI ADDRESS | 815 FORSYTH STREET $IRIET ADDRE $8 02280780 mu 14 50,00
CITY-S1- AP BOCA RATON FL 33487 CIy-s1-711
TITLE MGR ] pelele T 3 Change  [7] Addition
NAMI INSANA, DEAN NAME
SIRLITADDRESS | 2028 CHAPEL AVE WEST SIRLCTADDR 88
CIY-SI-2P | CHERRY HILL NJ 0B002-2014 CIy-s1-7
mie [ Delete 1 [ Change  [J Addrtion
NAME NAMKE
SIRFET ADDRESS SIREET ADDRE 55
CITY-31-2IP CITY-51- 218
me ' 1 Delete TH1LE [Jthange [ Addilion
NAME NAML
SIRI LT ADDRESS SIRIET ADDIE S
CIlY-SI-ZIP CITY-ST- 210
i [J Delete 1Ll O change [ Addition
NAME. NAME
ST ADDRLSS SIREET ADDHI $5
CATY-5i-2iP CITY-81- 2P
THIL O pelete TLE M cnange (] Adddlion
NAML NAME
SIRCET ADBRESS STREET ADDNE 5%
CIY-SI-2IP CINY-ST-41°
. | hereby cerlify thal the information supplied wilh this filing doas not qualify for tho exemplions contained in Section 119, Flonda Statutes. | further certify that the information
indicatod on this report is Irue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg_ rocewar of trusleo empowered 1o executo lhis reporl as required by Chapler 608, Florida Siatutos
o & Feonm 3l sl 3
. LD - -~
SIGNATURE: Gmsvo_ Zi(Bior. S8 - d7=3w3
- SIGNATURE ANO TYPE PRIGTED NAME OF SIGNING MANAGING MEMWMBER, m‘fuussn. OR AUTHORIZED REPRESENTATIVE  © - Dare Daytrrwy Phane #




