2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 27, 2008 8:00 am

DOCUMENT # L05000075893 = Secretary of State
1. Entily Name ' 02-27-2008 90078 040 ***138.75
RAPID TARGET SERVICES, LLC
Princigzal Piace of Business Mailing Address
529 NE 18TH STREET 529 NE 18TH STREET QUUilUuil
e prmm ”““I“l““’l‘ lm”l”‘ ||W Ill" ||””|||||”|“|lll ||’|| wm m m‘
19 19 C
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Surle, Api. #. elc. Suite. Apt. #, eic. 1st MOORE GR2E083 {10/07)
City & State City & Staie 4. FEt Number Applied For
NO'T APPLICABLE No: Applica'r:le
Zp Country “ie Courtry 5. Certificate of Staws Desired i1 ?ei'gg“ﬁgﬁmai
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glngF“I'{lg%,BhggséEE'll'_ J Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33432
Cily FL Zip Cexle

B. The above named entity subrmiits this stalement for the purpose of changing its registered oifice or regisiered agent. or both, in tne State of Florida. | am fanitiar with, and accept
ihe obligations of registered zgent.

SIGNATURE
- Signalrd, typed o orred name of reg siered agont anc e f o INDTE: Aegittersd Agert sigrabine requiredd wnet riensialvg) GATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS ! CHANGES
TE PRES 3 pelere THLE [ change  [7] Addition
HAME ZURVITZ, MICHAEL J NAME
STREETADDRESS (529 NE 18TH STREET STREET ABDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-37-2iP
FITLE 3 Dalete TiLE ‘ [[] Change [ Addition
NAME NAME
STREET ABDRESS STREET ALGRESS
CHTY-5T-289 CHTY-S7-2iF
TITLE ] petete TifLE [l change [T Addition
NAME - “RAME - T T T
STREET ADDAESS SYREET ADDRESS
CITY-ST-7IP CITy-85-2iF
e [ Delete T [ change [T Aoditicn
NAME KAME
SIREET ADDAESS . SYREET ZCDRESS
CITy-5T-21P Crv-31- 2P
TILE O pelege TLE COgrange 3 Addition
HAME NAME
STAEET ADEHESS STREET AUDRESS
CITY-37-71P CITY-3T-2P
TILE O Desete TTLE [J change T Addition
HARE NAME
STREET ADDAFSS STREET ADDRESS
CIY-ST-2IP CIT¥-5T- 24

11. | hereby certily that the information suppiied with this filing does not qualty ter the exemptions contained in Section 119, Florida Statutes. | urlher cartify tat ths information
indicated on this report is rue and accurale and thas my signature shall have the same legal effect as if made under oath: that | am a managing member ar manager of the
limited liability company or lhe.r\e\ceiw or irusieg empowered 10 execyte this repont as required by Chapter 628, Florida Slatuies.

Q9
SIGNATURE: 19 J2B68 4276322

SIGNATURE AND IVSED OR \#INTED[AMT'QF slc.u/\;ﬁ: mummszsuaen. MANAGER, G AUTHORIZED REPRESENTATIVE e Ciaylora Proesea
¥ S

e



