2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

T S
DOCUMENT # L06000008371 &% Apr 23,2008 08:00 AN
1. Entily Nama ..t ik ) Secretary Of State
RAUL'S RANCH LLC - i
b s
Frinciar Piace of Business Mailing Address |
5776NW COTTON DR. 5776NW COTTON DR.
PORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 34986
2. Piinc:pa’ Place of Business - No P.O. Box # 3. Mailing Address ‘
Suite, Apt. #. elc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/07)
City & Slae Cuy & Staie 4. FEI Numoer Applied Fol
13-4320143 No: Applicatie
zp Country ain Courty 5. Certificate of Status Desired [} fese'ggnﬁrd:d‘“mal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narme
-
g??giw'ggy%OSﬂDR Strest Address (P.O. Biw Numbar is Not Acceniania)
PORT SAINT LUCIE FL 34886
City FL Zp Code

8. The ahovaramed entity submits tis statement for the purpose of changing its 1egestared offoe or registered agent, of colh in the State of Floada | am familiar with, and accepl
hg obvigationgof regisierad agonl
IS

SIGMATLRE m&df-\w« Y 03 ‘0/"— m

SN B W o e B e (%r'r-'-m aponLang e Furp s IROTE Rpston:s fgent S0oalse mian (o) &0 iimiinda 3 DATE
= v T

FILE NOW It FEE IS $138.75
.. Aftor, May 12008, Fee Wiil Be 553675

Make Check Payable to Florida Departrent of Stale:

Q, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

ILE MGR O pelota THLE [ change  [7] Adowon

HAME IRIZARRY, RAUL. SR NAME

STREET ADDAESS | 5776 NW COTTON DR. STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE FL 34986 {ITy-57-2F

TILE MGR M Delete Tk [ Ghange [ Adsiticn

HAKE IRIZARRY, MAYRA Nt HOO00ES1 7251

STREST ADDRESS |5776 NW COTTON DR. STREET ADDRESS 0571 3A08-H0032-072 188,78 ;
oiv-51-2P  [PORT SAINT LUCIE FL 34986 CITy-£3-79

HILE [ petete Tt [ change [ Addition

NAME FAME ‘ ‘
" GIREET ADDAESS ’ STREFTAtORESS [ T 7

CITY-5T-2P CITY-55-2¢ !

I

Hirt 1 Detete TITLE [Ochange  [J Adgiticn |
HARE RAME !
ATREET ADDRLSS STREET AIDRESS

CIFY-5T-I10 CITy-31- 2 :
ME 1 Delete TE [JChange [ Addticn '
HARE NAME

STACET ADDARLSS STRELT &BORFSS i
CITY- 5T 2t CiTY 572 |
nTiE 1 pelate TTE ) Change [ Adaitinn ‘
RAE NAME

STREET ADDRESS STREET £DDRESS

CIFY ST-2P CiTy-57- 2

11, 1 herehy certity that therfitymation supplied with this filing cgoes not quanty for the axemphiuns contained in Sechion 118, Flenda Sratutes | hurther ertily that the information
‘115 Irke ang accurale ancd thar my signature shall have the same Isgal ellect as if made under oatn: that | am a managing member ar managar uf the
> receiver Or frusies empdwarad 10 execute this report as required by Chapter 808, Flunda Stalutes.

<

SIGNATURE /(U OM M 0% DO

SIGNA ,(s ANEjﬂiEn ok prINTED Ky oF SIGNINtf MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Carn sy 1v 2 P, &

ngicated on Lhis ref
Imiled habilry company or

T




