FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000008822 04-26-2007 90030 020 ****50,00
1. Entity Name
RAPID SERVICES LLC
Principal Place of Business Maiting Address
60 COMMODORE DRIVE 60 COMMODORE DRIVE
APT 321 APT 321 80040931
PLANTATION, FL 33322 US PLANTATION, FL 33322 US
R USRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Mumber — Applied For

Zo_id997] 7 g Mot Applicable
- y T
Zin Country ap Country 5. Certificate of Status Desired O ?5'00 .{\dditional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ROGGERQ, GABRIEL SR
60 COMMODORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT 321 .
PLANTATION, FL 33325
{: City FL | Zip Code

8. The.above nramed entity subr'_v'fn's this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida, | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

d Signature. typed of printed name of registered agenl and titke 1f applicable. {MNOTE Regrsiered Agent signature required when rensiating) DATE

Filing Fee Is $50.00 Make check payable to

..+ Due by May 1, 2007 B Florida Departmant of State

¥ i, S -
9, v L, » MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES
TITLE:, .| MGR . 7 Delete TILE O Change [ Addition
NAME - ROGGERO, GABRIEL SR NAME
STREET ADDRESS | 60 COMMODORE DRIVE STREET ADDRESS
CITY-5T-2IF PLANTATION, FL. 33322 CITY-§T-2iP
TITLE MGRM 1 Delete TiiE [ Change [ Addition
NAME DALLA ROSA, ANDREA NAME
STREET ADDAESS | 60 COMMODORE DRIVE STREET ADDRESS
CITY-ST-2iP PLANTATION, FL 33322 CiTY-ST-2IP
T/iLE [ Delete THLE J change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-§T-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P onTy-ST-2IP
TILE 1 peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY-§T-2P
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the regefyer or trugtee empowered to execute this report @s required by Chapter 608, Florida Statutes.

oY-/<-P7

SENTATIVE Date Daytime Phang #

SIGNATURET ZreLer

SIGNA AND TYPED @R PRINTED MAME OF SIGNING MANAGING MEMBER .!I G

tdn e M F MG




