2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 27, 2008 08:00 AN

1. Entity Name

RAE SALES, LLC

Principal Place of Business Mailing Address

/0 GUERRY B. STRIBLING, JR. (/0 MARID G. DE MENDOZA 1N, P.A.

15885 MEADOW WOOD DRIVE 12765 FOREST HILL BLVD., SUITE 1302

R e 0O
03042008Ne Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Appled For
20-4175616 Not Applicadle

8, Carlificate of Status Desired O ?ese‘ggqtﬁf:;“c’na'

6. Name and Address of Current Registered Agent

MARIO G. DE MENDOZA, Ill, P.A. Do NOT WRITE

12765 FOREST HILL BOULEVARD, SUITE 1302

WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submits 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 agent.

SIGNATURE
Signature, typed o printed name of ragrstersd agent and utle il applicable (NOTE: Regislerad Agenl LGnature requiad when reinsiating) DATE vl

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $§538.75 _ UoDonoET2313

: LA AW a LT ot o g o T B T S I Bl
9. MANAGING MEMBERS/MANAGERS G LR
TITLE MGRM
NAME STRIBLING, GUERRY B JR.

STREET ADDRESS } 156885 MEADOW WOOD DRIVE
CiTy-5T-21P WELLINGTON, FL 33414

e MGRM

NAME STRIBLING, BOBBI J

STREET ADDRESS | 15885 MEADOW WOOD DRIVE
CITY-ST-2P WELLINGTON, FL 33414

TITLE
NAME

avaar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADLRESS
CTY-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TLE . .
NAME I
STREEY ADCRESS A S
eny-§T-2p : R

indicated on this reporl is true and agcurate afd that my signature shall have the same legal etfect as If made under cath; that:| am a managing member or managar of the

11. | hereby certity that the information sipplied wih ihis(liling does not gqualify for the éxemptions contained in Chapter 118, Florida Statutes. | further certity that the information
r or trugles empowerad o exacute this report as required by Chapter 608. Florida Statutes.

{imited liability company or the receiy

SIGNATURE:

Date Daytme Phone #

J}/,M/zaaf All- 123515

OIGNA'IURED{DPT_\?_P_FD OHE]MEIE\@ESF{I‘P{]&I:NA% I:E:ll!!ﬁ &WTQWD REPRESENTATIVE



