?:

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000025769
1. Entity Name

RAE RUE, LLC

4 FILED
May 15, 2007 8:00 am
Secretary of State

05-15-2007 90151 018 ****50.00

Principal Place of Business Mailing Address R
7920 RIVERSIDE DRIVE 7920 RIVERSIDE DRIVE
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982 _
R e B SR LIRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLG CR2E0B3 (12/06)
City & State City & State 4, FEI Number . . Applied For
3(9 - /6'67 2{&% Not Applicable
Zp Country Zip Couriry 5. Caertificate of Status Desired O Eese‘gg‘"ﬁf:(;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
ES Name

GOULDING, JOSEPH R
7920 RIVERSIDE DRIVE
PUNTA GORDA, FL 33982

Strest Address (P.O. Box Number is Not Acceptabile)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

" SIGNATURE

Signature, typed or printed name of regisiered agent and title il appheabile.

[NOTE: Regrstered Agent signature required when reinslating) DATE

Filing 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
TILE MER T Delete e [0 Change (] Addition
NAE SOULDNE , TOEE, R e
STREET ADORESS STREET ADDRESS
CITY-§T-2IP 70 Rivers.qe & ggq‘jb CITY-5T-2P

VR spRDAFL

TITLE ” [ pelgte TITLE [J Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CImy-sT-7P
TITLE [ Delete TITLE [ ¢hange ] Additign
NAME NAME
STREET ADDRESS STREE[ ADDRESS
GTY-ST-21P CITY-ST-2IP
TILE O palee TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-5T-2IP
TITLE [ oelee TITLE O Change [ Adéilian
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-ST-1P
TILE O Detete TITLE [J Change  [] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2P CIY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiy usiae empowsred 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

#oo /o7

997/-284- 53/

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L/ Date

Daylme Phone &




