FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000000144 04-21-2008 90310 003 ***138.75
1. Entity Nama
RAT. LLC
Principal F_‘faca of Business Mailing Address
427 MCKENZIE AVENUE - P. 0. BOX 431 Co ST Com T
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32402  US s 002 5 772 o
T R T [ O
Suite, Apt. #, elc. Sulte, Apt. #, etc. 03212008 Chg-LLC CR2E(83 (12/06)
City & State City & State 4, FE| Number Applied For
20-5145763 Not Applicable
o Country Zie Gountry S. Centificate of Status Desited O g‘i‘ggqﬁ:?;ﬁo"al
6. Name and Address of Current Registered Agent 7. Mama and Address of New Registered Agent

Name

HARMON, DANIEL il
427 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL 32401

City FL | Zip Code

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

SIGNATURE s - :
B A ‘S\in_lur-,rryprad or printed name ol registarad agant and @la it npplic§§le. Lt (NOTE: Ragislered Agent signalure required whan rainstaling) DATE
FILE NOWIlIl FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM 5‘*- T pelete TITLE [ change (3 Additien
NAME WILLIAMS, DAVID T NAME
STREET ADDRESS | 427 MCKENZIE AVENUE STREET ADDRESS
CITy-5T1-21F PANAMA CITY, FL 32401 CITY-ST-2IP
THTLE MGRM : 1 Deteta TITLE [ change [ Addition
NAME WILLIAMS, ROBERT K NAME
STREET ADDRESS | 427 MCKENZIE AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-51-21P
TISLE MGRM 2 Dekete TITLE [ change [ Addikion
NAME WILLIAMS, ASHLEY R NAME
STREET ADDRESS | 427 MCKENZIE AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-S1-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-21P
THLE [ Delete TITLE . [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITy-sT-2P

11. | hereby certify that the informay
indicated on this report is tru
limited liability company or |

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __— 3[ek)of

SIGNATURE AND TYPED DR PRI%D NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dats ( Daytime Phane 4

/



