- 2006 LIMITED LIABILITY COMPANY ADr 20F12%gé)800 am

ANNUAL REPORT .(&3)-
ERE ecret,ary of State |

DOCUMENT # Los000088152
1. Entity Name 04-06-2006 90301 046 ****50.00
RASO INVESTMENTS L.L.C.
Principal Place of Business Mailing Address
11400 W FLAGLER ST. 11400 W FLAGLER ST.
202 202
- N N0 T
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, ete. Suita, Apl. #, atc. 15t MOORE CR2E0E3 (10/05)

City & Staie Cily & Staje 4. FE! Number Applied For

#20-3447476 Not Applicable
Zp Country Zip Courtry 5. Centificate of Status Desired 0 $5.00 Addaional
Fee Required
6. Namp and Address of Curreni Registerad Agent 7. Name and Addrass of New Registered Agant
Name \
?ﬁ:&g}%&é{%& ST Suest Address (P.O. Box Nurmnber is Not Acceptable)
202
MIAMI FL 33174
City FL J Zip Code

B. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, o7 both. in the State of Florida. | am familiar with, and accept

the obligations of registered apenl
SIGNATURE .

Segratura, ByDéci Of DARST NEETI OF TUMNEIN &0 AN AN 1 APOICADR. (NQIE: ﬂ!wnkmwwum-ﬂmvmm DATE

8. . MANAGING MEMBEHSIKJANAGER’S = 1;3. — ) ‘ - ADDITIONS / CHANGES
e MGRM 0 oeteee me Oorange [ Adsdion
NAME SANTOYO, JULIO A . NAME
STRELT ADORESS '§11400 W FLAGLER.ST., SUITE §202 STREET ADDRESS
€y -51-1P MIAMI FL 33174 . Ciry-57-2F
e ' L O Oelete TILE Dlcrange [ Addtion
NAME N NANE
STREET ADDRESS STREET ADDRESS
CiTY-$1-20 cny-51-2p
FITLE 7 Delete TITLE I Change [ Aduition
MapE NAME
STREEF ADDAESS STREET ADCRESS
CITY-ST1. 2P CITY-ST. 7P
ME ) Detere TTLE [ Crange [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
Crry-ST-hp CY-5T7-21°
PIE O petere TITLE O change T Aodition
NAME NAME
STREET ADURESS SEREET ADDRESS
cry-S1-21P CITY-ST-78
TLE 3 peterr TTLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2IF CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not quality
indicatad on this report is true and accurate and that my signatyre shat! T
limited lapilitly company ot 1he receiver of trustee empowered 1o exec) is report as required by Chapler 608, Florida Statules.

SIGNATURE: rQ_wZ; 3-30-64

SIGNATURE AE mﬁfzmrm NAME OF SIGHING MANAGHG MEMBER, WANAGER. OR AUTHORITED REPRESENTATIVE Dae Oayima Prona &

the exemptions conlained in Section 119, Florida Statutes. | further cartity that the infermation
a8 tha same legal efiect as if made under oath; that | am a rmanaging member or manager of the




