2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 15,2008 8:00 am

DOCUMENT # L06000051968 ecretary of State
RAIE:?IQSHCJEHER LLC 04-15-2008 90104 040 ***138.75
Principal Place of Business Mailing Address
1900 5TH STREET, N.W. PO BOX 3036 r
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33885 J O 0 0 3 08 5
R ENTAREOR RN ORI
Suite, Apt. #, etc. Suite, Apl. #, elc. 03252008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4921510 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O Ei'ggqﬁgfgio"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYAL, JR., LUCIUS M
1900 5TH STREET, NW Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City F L Zip Code

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

SIGNATURE
Signalura, typed or printed nama of registered agent and litls # appAcabie (NOTE: Registerad Apent $ignatura ragured when reinslang} DATE

< FILE_ NOWI!1_FEE 1S $138.75 . -—é'mMike.g':heck-pay:abls to . v-0c
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS ' MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelele TITLE [ Change [ Addition
NAME MIXON, KEITHD NAME
STREET ADDRESS | 1900 5TH STREET NW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 ) Chy-§1-21P
TITE MGR ke Tile O Crange [ Addition
RAME DETJEN, SCARLET D NAME
STAEET ADDRESS | 1900 5TH STREET NW STREET ADDRESS
CITY-s1-2IP WINTER HAVEN, FL 33881 CITY-ST-2IP
TITLE O oetete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS - - ———— Q- STREET ADDRESS - -
CITY-ST-ZIP Cy-sT-21P
TIE O oelele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THILE O efete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP

11. i hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont 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 ol the
limited liaty ny or the receiver or trustiee empowered 1o execute this repor as required by Chapter 608, Florida Siatutes.

SIGNATURE: N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayuma Phona #




