2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000120571

1. Eniity Namo
R. A. GENERAL SERVICE LLC

FILED
May 16, 2007 8:00 am
Secretary of State

05-16-2007 90171 033 ****55.00

Principal Place of Business Mailing Address

22236 BOCA RANCHO DR 22236 BOCA RANCHO DR ’

SUITE A SUITE A

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, etc Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Stale 4, FEI Number Applicd For

87-0760355 Nol Applicable

Zp Couniry “p Country 5. Corlificalc of Slalus Desirod 3 ?i-ggﬁf;&‘"’"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

BOOTHBY, MATTHEW
100 KINGS POINT DR. 1002

Sireet Address {P.O. Box Number is Noi Acceplable)

SUNNY ISLES BEACH FL 33160

Cry

FL

Zip Code

8. The above named entity submits this statomant for the purpose of changing its regislered oifice or regisicrod agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
T Tag

nalure, typed of pnnted name of regisiered ayen: anc te f appicable. (NOTE: Regsigred Agenl signature requuga wnen reinstanng) TATE
=~ FILE NOW!Y FEE IS $50,00
Make Check Payable to Florida Department of State
N Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADCITIONS /CHANGES
e MGR 7 pelele TILE O change [ Andition
NAME ARAUJO, ROBSON NAME
SIREETADDRESS | 29236 BOCA RANCHO DR APT A SIREC] ADDIESS
Cily-s1-2Ip BOCA RATON FL 33428 CITY -S1- AP
1 MGR Delate e [ change [ Adailion
NAME ARAUJO, ROBSON NAME
STREETADDRESS | 22244 BOCA RANCHO DR, APT. C SIHEFT ADDAE S5
CITY-S1-2¢ BOCA RATON FL 33428 CITY-S1-21P
THLE [ Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRCSS
VOW-SEAP | e S 511 . ] (R S - - I
1413 [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-IP CITY-51-4IP
TIe [ oetete NILE [ change (] Addilion
NAME NAME
SIREET ADDRESS STREE | ADDII'SS
CliY-ST-2IP CIY-$1-2IP
iILE [ Delele T [ charge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2iP CITY-S$1-2IP

11. | hereby cerify that the information supplied with this filing does not quality for the exemplions containgd in Section 118, Florida Slatules. | further cerlify thai the information
indicated on this report is rue and accurale and that my signalure shall have the same legal eflect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad 10 execule this report as required by Chapler 608, Florida Statules.

SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING MANMGING MEMBER. MANAGER/AR AUTHORIZED REPRESENTATIVE Dare

SIGNATUREZ L,W 4/(/7(,?17

Dayire Focre #




