FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000020704 05-02-2008 90017 002 ***138.75
1. Entity Name
R.A.S. INVESTMENTS, LLC
ATRTATRTATRATRVAT)
Principal Place of Business Mailing Address ’ -
14941 SW 238 STREET 14941 5W 238 STREET
HOMESTEAD, FL 33032 S HOMESTEAD, FL 33032 US
- E ) ;‘_ . ) ‘ ) ‘ 04292008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Aopied For
20-8925646 Not Applicable
5. Cestificate of Status Desired (W] gg'ggq l‘:?;ﬂ"""a'

6. Name and Address of Current Registered Agent

SANCHEZ, RENE JR ]
14941 SW 238 STREET . DO NOT WRITE
HOMESTEAD, FL 33032 : IN THIS SPACE

«

8. The above hamed 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 registared agent.

;R R
S|GNATURE R LN 8L

e Signature. typed or priniec, name of registered agenl and titte il applicable. {NOTE: Reglsietad Agent signaturé requireg when reinsiating) - mmemcome DATE T T

3

FILE NOWII FEES $138.75 : :
After May 1, 2008 Foe will be $538.75 . '

9. MANAGING MEMBERS/MANAGERS BN ST I - T
TITLE MGRM . . , ; ‘ :
NAME SANCHEZ, RENE JR ' '

STAEET ADDRESS | 14941 SW 238 STREET
cIry-s1.21# HOMESTEAD, FL 33032

TTLE

NAME

STREEF ADDAESS
CITY-ST-2IP

TIME

NAME . _ - b e g I T e e

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TIFLE

HAME

STREET ADDRESS
CiTY-ST- 207

TLE
NAME
STREET ADDRESS .
CITY-ST-2P . S

T ——— e bt Y

s
Ane et

11. 1 hereby cerlily that the information; supplied wilh this fiing does nat qualify tor the exemptions contained in Chapter 118. Florida Statutes. ! fuithier Teriify fhat the information
indicated on this report is true and accurate and that my signature shall hag# the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trusipa-empowered to.&xog i eport as required by Chapter 608, Florida Statutes.

=

SIGNATURE: 1%4_45_’ ﬁéflﬂ an(&c Yo 08 FOSLO/-&HY J

SIGNATYR D TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #




