FILED

L, -

2006 LIMITED LIABILITY conpany & Jun 15, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # LO5000072705 : 05-02-2006 90029 039 ****50.00
1. Eniity Name
RYFAS Vill, LLC
Principal Place of Businasa Mailing Address
P.0. BOX 56554 P.0. BOX 56534 30“10509
JACKSONVILLE, FL 32241-6554 JACKSONVILLE, FL 322416554
RS S RV G e
Suite, Apt. ¥, etc. Suite. Apt. A, etc. 01302008 Chg-LLC CR2E083 (11/05)
City & Siate City & Siata 4. FENNumber Applied For
7._075'2,@? Not Appicanle
Tp Counlry Zp Country 8. Cenificate of Status Desires [ g‘ggﬂ“‘m’
8. NmmdAddrmolCumRngh Agent 7. Name snd Address of New Reg d Apant
Name
"OUREDNIK, KARET‘."’N EsQ  C -
C/0 QUREDNIK LAW OFFICES, P.A. Street Address (P.0. Bax Number is Not Acceplable)
-| 4928 BEACH BLVD.
) JACKSONVILLE, FL FL322-07
. - City FL I Zip Code

| 8. The above namead extily subimits this statement for the purpose of changing its registered office or registored Bgent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agem.

SIGNATURE
SOMS. VDS & [FIA AT Of IR B0STY 8 e | aCCRCAtes INGTE: PIgmmng ADIFE QRS NI =i st irg) DATE
© Filing Fos Ia $50.00 Make check payable to
Due May 1, zooe Florida Department of State

9. MANAGENG WEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tng O Cesetr Tme MGR O chaage 3] Astiton
HAVE NAvE RAYFAS LIMITED LLLP
STREEY ADDRESS STRELTADORESS | 4221 SOUTHPOINT PARKWAY
oy-S1-zP Cire-st-0 JACKSOMVILLE, FL 32216
e O veles nhe Ocrage O Agdition
NAME NAVE
STREET ADDRESS STREEY ADDRESS
oy-51-79 Cmy-s1-I@
T 7 Daets me Ocage O axtiion
MAMEE MAME
STREET ADDRESS STREEF ADDRESS
cy.5T.7P CITY-ST-2P

e 7 Desets 114 e Octange [ accition
MAME MAME
STREET ADDRESS STREEY ADCRESS
ChY-5T-27P Cmy-51-2p
e O dees T O Change [ Aadition
NAME HAME
STREET ADORESS STREET ADDAESS
CITe-51- 1P CRY-ST-IP
TIE O Delen me Ocrange  {JAdttion
KAME NAE
STREET ADCRESS STREET ADDRESS
coy-5t-2P orY-sT 7P

14. | haraby certily that the information supplied with this filing does not qualify tor the exemptions containad in Chepler 119, Forida Statutes, | further cartity that the information
indicated on this repon is true and accurate end that my signature shall have the same legal effect as if mads under gath; Ihat | am a managing member o manager of the
Limitad liability company or the receiver of tustes empawered 10 exscute this repart as required by Chapter 608, Florida Sta:mes

MR S
SIGNATURE: . /M -S _f 7/ of POY E5/-47

TYPED OR PRINTED NANE OF HOMHNG MAKAGING MEMBER NANASER, CR AUTHORTED REPREABNTATVE Owyume Prora ¢




