2007 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L05000086443

1. Entity Name
R.A.R.E. ASSOCIATES LLC

Principal Place of Businass

13354 LAWRENCE STREET
SPRING HILL, FL 34609

Mailing Address

13354 LAWRENCE STREET
SPRING HILL, FL 34609

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 27,2007 8:00 am
Secretary of State

(03-27-2007 90200 039 ****50.00

ARG A

01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3817455 Not Applicable
Zip Country Zip Country

5. Ceriificate of Status Desired
ertificate of Status Desire, Fee Required

O $5.00 addttional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GARDNER, F. BRYCE
13354 LAWRENCE STREET
SPRING HILL, FL 34609

Name

Street Address (P.O. Box Number is Mot Acceptabie)

City

FL l Zip Code

8. The above named sntily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

.. the obligations of registared agent.

[ SIGNATURE

Sigralure, typed or printed namea of regisiared agent and itla if applicable,

{NQTE: Registered Agent signature required when reinstating)

DATE

Flling Fee is $50.00

Make check payable to

3 . Due by May 1, 2007 Florida Department of State

;. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delets TITLE [ Change  [J Addition
NAME GARDNER, F. BRYCE NAME

STREET ADDRESS | 13354 LAWRENCE STREET STREET ADDRESS

CITY-ST-ZIP SPRING HILL, FL 34609 CITY-ST-2IP

TITLE [ Dalete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-5T-2IP CITY-$T-2iP

TILE O3 pelete TILE [ Change [ Additin
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TiTLE 7 Daiese THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27 CITY-§T-2IP

TITLE [ pelete TITLE [J Ghange  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-21P CITY-ST-2IP

11. | hereby certify that the infermation suppiiad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limitad fiability company or the receiver or trustes ampow 10 exacuta this report as required by Chapter 808, Florida Statutes.

SIGNATURE:f

SIGNATURE AND TYPED OR PRINTED Ndw SIGNING MANAGING HEHEEmAGER. CR AUTHORIZED REPRESENTATIVE

N973-271-432

¥ '/19/07

¥ ate Daylime Phone #




