FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

\ ANNUAL REPORT ecretary of State
DOCUMENT # L05000091452 ' 04-11-2006 90017 014 ***150.00

1. Entity Name
RAUSCH HOLDINGS, LLC

Principat Place of Business Mailing Address -
13807 SW 142 AVE 13807 SW142 AVE
MIAMI, FL 33186 MIAMI, FL 33186
BB s o R T
7099/ EW 187516940 sw | g9 ST
Suite, Apl. #, et Suite. Apt. #, etc. 03212006  Ghg-LLC CR2E083 (11/08)

Yoo i S : ied For
o, AL oo, FL (" 25°36/9219 [T
s \ ifi i itiona
3 .% l5 '7 ﬁwﬂ \ & 3 3 [ 5 7 BKA e 5. Centificate of Status Desired 0 fsg'ggqﬁs;;" I

8. Nzmie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A N
¥ -l‘ 5 ame
RAUSCH, KARL !
13745 SW 176TH TE'RRACE Streat Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or phinted narme of registared agenl and title 1 applicable. {NOTE: Registared Agent signature raquired when rginstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ pelete TILE (1 Change  [J Addition
NAME RAUSCH, SOYLA NAME
STREETADDRESS | 13745 SW 176TH STREET SIREET ADDRESS
CIvy-5T-21p MIAMI, FL 33177 CITY-ST-21p
TITLE MGR O pelete LE O Change [ Adaition
NAME RAUSCH, KARL NAME
STREETADDRESS | 13745 SW 176TH STREET STREET ADDAESS
SRY-ST-21P MIAMI, FL 33177 CITY-ST-21P
TLE [ oelate TIMLE (JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2p CITY-S7-21P
e O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-SE-21P
TITLE 3 elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20p CITY-57-2IP
TILE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
CITY-ST-2IP : CITY-ST-7i?

11. | nereby certify that the information supplie
indicated on this report is true and accur

ith this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the inlo:mation
nd that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of
limited liabllity company or the re?& rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. 05

SIGNATURE: ___. ‘//5// é I35 -0507

'wl

SIGNATURE AWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

&



