2007 LIMITED LIABILITY COMPANY

%

]

ANNUAL REPORT (AR) CT FILED

DEO.CNUMENT # L05000088152 Feb 12,2007 08:00 AM
1. Enlity Name S
ecretary of State

RASQO INVESTMENTS L.L.C. ry
Principal Place of Businass Mailing Addross
11400 W FLAGLER ST. 11400 W FLAGLER ST.
202 202
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Suile, Apt #, otc, Suile, Apt #, clc, 1st MOORE CR2E083 (10!’06)

City & Stale City & Stale 4. FEl Numbar Applicd For

20-3447476 Nol Applcable
ap Counlry ap Country 5. Corlificale of Stalus Desirod O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SANTOYOQ, JULIO A
11400 W FLAGLER ST.
202

MIAMI FL 33174

Swroel Address (P.O. Box Numbor is Not Acceptablie)

Cily FL ‘ Zip Code

8, The above named entity submils this statement for tho purpose of changing ils regislored oflice or registorod agont, or both. in the State of Florida. | am familiar wilh, and accopl

Ihe ohligations of regislered agont.

SIGNATURE
Sgoalure. lyped ur prnted name of rugestered agent and bile 1 epeheatle. INOTE. Regislured Aent sigralurg regureg when remstabing, DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
L MGRM 1 pelele 1 [ change [ Addtion
NAM: SANTOYQ, JULIO A NAME
STRULTADDATSS | 11400 W FLAGLER ST., SUITE #202 SIRCTADINY 88 ’
Gy siar | MIAMLFL 33174 S ST- 7P 016 LI
T [ oelere il 2] Change  [] Adthlon
NAMI NAMI
X STRILT ADDRS 48 SIREET ADORI S5
GIY-81-2IP CHY-81-21I1
nnr O oolele 1, O Change [ Addilsen
NAMI NAME
STHETT ADIXIESS STREET ADDIE S5
Y53 21P CIY-s1- A1
T O Delete TINE O change [ Addilion
NAMI NAMI"
SIREET ADDIESS SIRECTADINESS
COy-41-21P CIY-81-71P
M O pelete L. Ol change [ Addilion
NAME. NAMI
STREET ADDHE 55 SIRFETADDRH$S
CITY-S1- 217 CIY-S1- /1P
Tl 1 Detete W [ crange [ Addition
NAMI NAME
SIit L1 ADDALSS SIRLET ADDRESS
CAIY- 8- 2IP CNy-s1-ZI

I hereby certily lhat tho informalion supplied with this filing dees not qualify for the oxemptions conlained in Section 119, Florida Slatwtes, | furthor cerlify 1hat the infermation
" indicatad on (his report is truo and accurale and that my signawre shall hava the same legal effect as if made under calh: thal | am a managing membor or manager of the
owerad 10 execule this reporl as required by Chaplar 608, Florida Slatutes.

limited liability col Ny of the receivar or rusioe g

SIGNATURE:

g-7-07

SIG{GATUH.E D TYPED OR PRINTED NA

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylena Phora #




