FILED

2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000011337 (03-01-2007 90191 038 ****50,00

1. Entity Name

RAE SALES, LLC

Pringipal Place of Business Mailing Address
~¥5805-MEADGW-WOOR-BRIVE- C/0 MARIO G. DE MENDOZA 1, P.A. 600201 63
-C/B-GHERRY-B-STRIBHNGHR— 12765 FOREST HILL BLYD., SUITE 1302

WELLINGTON FL 33414 WELLINGTON, FL 33414 .

S T T IUCIINIARMIAAR A
c/o Guerry B. Stribling, Jr|

15 glgeS A?‘ig‘aedtcéw Wood Drive e At e 02072007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Wellineton, F 20-4175616 Not Applicable
33 Zi?_ 4 C%’gg Zip Country 5. Cerlificate of Status Dasired [ Eesegg] S:’:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MARIO G. DE MENDOZA, liI, P.A.

12765 FOREST HILL BOULEVARD, SUITE 1302 Street Address (P.Q. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL l Zip Code

8. The above named antity submits this statarment for the purpose of changing its ragistered cifice or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obllgatlons of registerad agent.

SIGNATUHE

- Signawre, typed or printed nama of registered agent and title il apphcabla. {NQTE: Registered Agent signature required when rsinstating) DATE

Flllng Fee is $50 00 ’ Make check payable to

- “'Due by May 1, 2007 = Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
Lt [ cetete TLE MGRM [ Change  KRaddition
NAME NAME Stribling, Guerry B., Jr.
STREET ADDRESS STREETADCRESS (] 5885 Meadow Wood Drive
oIY-S1-26 ovv-sip Wellingtonm, FL 33414
TITLE [ Delete TME IMGRM (] Change  XJKAddition
NAME HAME Stribling, Bebbi J.
STREET ADDRESS Smectaoress 115885 Meadow Wood Drive
cre - S1-21p ar-st2p Wellington, FL 33414
TITLE [ Delete TMLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7P CITY-§1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-S1-2IP
THLE O pelete THLE O change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-2IP
TITLE O pelele TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS | . . . STREET ADDRESS
CITY-$T-2IP 1‘! CITY-S1- 2P

11. | heraby certily 1hat the informati
indicated on this report is true
limited liability company ’,th

supplie wilh this filing does not qualify for the exempticns containad in Chapter 119, Florida Statutas. | further certity that the informaticn
accuratgland that my signalure shall hava the same legal eflect as it made under cath; that | am a managing member ar manager of the
var or tee e to execute this repoert as raquired by Chapter 608, Florida Slatutes

SIGNATURE Guerry B. Stribllng, Jr. N Manager)( 02/9 7/0 7
I

SIGNATUREIAND TYPED OR MNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date ay‘tlr'\e PPAfE L4




