FILED

2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000016222 03-07-2007 90213 022 ****55.00
1. Entity Name
RANA, LLC
Principal Place of Business Mailing Address
150 SQUTHPARK BOULEVARD 150 SOUTHPARK BOULEVARD
208 208
ST. AUGUSTINE, FL 32086 US ST, AUGUSTINE, FL 32086  US
T T g T TR
Suite, Apl. #, elc. Suite, Apl. #, etc 03012007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Nupber Applied For
“7 3 - QO"! 80?(0 Not Applicable
Zip Couniry ae Country 5. Cerlificate of Status Desirad W ?fe‘ggqlﬁ?:;“o”a‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THE FARAH LAW FIRM, P.A. : Agbv"\w& Kb %‘I‘Q’Ll)
8823 SAN JOSE BOULEVARD treef ress umber is Not Acceniabl
207 { ’fa B she. 203

JACKSONVILLE, FL 32217

| o S s e FL | "$as\

8. The above namedentity submits this statement for the purpose of changing its regislered office or registered a%;ém, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of fegistered agent.

SIGNATURE M BE Akl K @ﬁbcb\/ 3[!.[6‘7

Sigf\atut{ﬁsed o printed pame of registered agert and tille f appheable {MOTE Registered Agent signature required when renstating) NATE

Filing Fee is $50.00 Make check payable to

‘Dué by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ pejete TIME 3 Change [ Addilion
NAME BORBELY, BERNARD R NAME
STREET ADDRESS | 150 SOUTHPARK BOULEVARD, SUITE 208 STREET ADDRESS
CIy-ST-2IP JACKSONVILLE, FL 32086 CiY-51-2IP
TITLE MGR [1 pelete WLE [J Change [ Addition
NAME KUBIET, MARTIN NAME
STREET ADDRESS | 150 SOUTHPARK BOULEVARD, SUITE 208 STREET ADDRESS
CITY-ST-ZIF ST. AUGUSTINE, FL 32086 CITY-ST- 2P
THLE [ Delete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dekete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TILE [Z] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDIRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [3 Delete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

11. | hereby certify that the information supplied with this filing dces not gualify for the exemptions comtained in Chapter 119, Florida Slatutes. | further certify that the infarmation
indicated on this report is tf§e and accurate and that rmy signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited lizbility company offte receiver ar truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f‘-’CRNMr_)ﬁ oogpeey  Slile) Ged-Bla-cgos

SIGNATURE ANJ TYPED QR PRINTED NAME OF SIGNING MANAGIN . OR AUTHORIZED REPRESENTATIVE Date Dagtire: Phone #




