FILED
2007 LIMITED LIABILITY COMPANY » Apr 06,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 106000018801 03-09-2007 90135 037 ****50.00
1. Entity Name
RAT CAPS, LL.C.
Principal Place of Business Mailing Address JUU U Trerew
5307 GRANT STREET P.0.BOX 1378
HOLLYWOOD, FL 33021 DANIA BEACH, FL 33004 FRETLAH
T o T TR LT T
Suits, Apt. B, eic. Suite, Apt. #. stc. 01252007 Chg-LLC CRZE083 (12/06)
City & State City & State 4,.EFI N Appling For
:,% - & '30 7} V? Not Appiicable
" . N [ L L4 .
o Couniry Zo Couniry 8. Certilicate of Swts Desved 3 :2-2&1‘:“’;““"“’
5. Name and Address of Current Registered Agent 7. Name snd Address of New Registersd Agant
Name
JACOBSON, DANIEL A ESQ
901 S. FEDERAL HIGHWAY, SUITE 201 Syeet Address {P.O. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33316
City FL I Zip Code

3. The above named enlity submils this siatement lor tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am lamilias with, and secept
Ihe cblgations of registerad agent.

SIGNATURE

P & lypad OF (ried fneme of AQBN B B o {NOTE: Réguiiarbd ADe't S rturd rebuirsd whan renslatng) DATE

- terr "“'" F“;i $50.00 Make check payabie to

L Due by May 1, 2007 Florida Depsrtment of State

9. MANAGING MEMBE RS/ MANAGERS 10. - /ADOMIONS /CHANGES —
N 2 w{,

TME MGR fMen bey ) Dekete WILE MBR’ Men Y O changs  CAddition

A SKRAK, JAMES R AN Torw /Vor ‘::_a

SIREET ADDRESS | 5307 GRANT STREET sresowess | JHOST AW TTT I

o510 | HOLLYWOOD. FL 33021 cav-1- 2% Draie. B _Eh_Zz00%

TITLE 2 pelese e W A %w ru— OdChange  {FAddiion

STREET ADORESS smeasgess | 2923 Trellis AW

CTY-51-00 cTy-5T-20 Albwar sraus New Mawico §7/0 ?

e T3 Detese wne MeR Vjerapen O omrge  [@etasion

WAME HAME Steve Koralin s,

STREET ADORESS STREET ADORESS Sy, St f;

Y- S1- 28 om-51-7p wlte Erpor, [@

nng {3 Delere e O crange [ Acwion

HAME A

STREET ADDRESS SPRED) ADDRESS

cov-s1-zp . Y. 2P

e O belete e O change (] Addition

HALE e

STREET ADDRESS STREET ADGRESS

CITY-51- 2P ony-S1-2¢

e L pesese e Dcmange [ Agdiion

NAME e

STREEY ADDRESS STREEY ADCRESS

iry-st-np LY.ST.7P

11. I hareby cerlily that the intormation supplied with this filing does not quality for the exemptions containad in Cnapter 119, Flonida Statutes, | further cedily that tha intorrration
indicaled on this report is true and accurate and thal my signature shall have ihe same laga) elfect as if made undar oam, that | 2am a managing member or manager of Lhe
limited labilty comparty or the repeay of tpflee em 10 execuld this 1epon as required by Chapler 608, Florida Sialutes.

=7 2702

SlGNATUleEf\EIt Wn on rrnten dawe oF mvfﬁuuun. UANAGER. OR AUTHORLZED REFRESENTATIVE

/4 &



