FILED

2006 LIMITED LIABILITY COMPANY Apr 19, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L05000072701 04-19-2006 90060 001 ***100.00
RA PROPERTIES, LLC

Principal Ptace of Busin Mailing Address vUeuUudegl
2422 TANGERINE AYVE. C/0 DAVID A. HOMES
PORT CHARLOJFE, FL 33980 99 NESBIT STREET

PUNTA GORDA, FL 33950

e e AU O AR

24422 TANGERINE AE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Por1T cHARLOTTE  FC. 20- 322 R 148 Not Applicabla
Zg 39 5 o Cm‘&"'ys Zio Country 5, Certificate of Status Desired O gese.ggq:i?:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLMES, DAVID A
99 NESBIT STREET Streat Address (P.O. Box Number is Not Acceptable)
FARR, FARR, EMERICH, HACKETT AND CARR, P.A
PUNTA GORDA, FL 33950

City FL | Zip Cods

8. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regiatered agent and tile if applicable {NOTE: Rogistared Agenl sigrature roquired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
utt: M &GRM : [ pelete I O Change [ Addition
e RigH!, ALBESRTO M., MD -
STREET ADDRESS 2 4422 m”asm ME- A\JE N\JE. STREET ADDRESS
ST |FoRT CHARLOTTE., Fv 33RO orv-st-ap
TILE [ Desote TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21F CIy-S1-2IP
TMLE 7 pelete TITLE [ Crange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
SITLE O petete WILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-S1-2IP
e [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CayY-ST1-2IF
T e O velete e Ol change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee er to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /) f/ﬂ(‘ /1 / 5’///06

er
SIGNATURE AND TYPED-GR PRINTED NAME OF SlGNINL‘fIANAGING MEMBER, NAMAGER, 0¥t AUTHORIZED REPRESENTATIVE Dete Daytime Phone ¥




