-~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT F; ~
DOCUMENT # L06000059784 G o

1. Entity Name

RASTER'S, LLC

Principal Place of Business Mailing Address OQFE‘ ;. S ];1 ]‘[:
103 E TIFFANY DR 103 E TIFFANY DR BK UR-'D:Q
#4 #4
WEST PALM BEACH, FL 33407 LS WEST PALM BEACH, FL 33407 US
R e R NIRRT

Suite. Apt. #, eic. Suite, Apt. #, &lc. 03082007 Chg-LLC CR2E083 (12/06)

. Y
Cily & State City & State 4. FEI Number Applied For
" Mot Applicable
Zip Counlry Zip Counlry 5. Certilicale of Stalus Desired O E‘g'gguif:;m’"a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, JAMES
103 E TIFFANY DR Street Address {P.C. Box Numbser is Mot Acceplable)
#4

WEST PALM BEACH, FL 33407

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, ar bolh, in the State of Florida. [ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Swgnature. typed or printed name of regisiered agent and ttle il apphcabis (NOTE Registered Agent Signature required when reinsianng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 BK Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM 3 Delete nie [3 Change (] Addilion
HAME DAVIS, JAMES NAME .. _ _
STREETADDRESS | 103 E TIFFANY DR #4 STREET ADDRESS = !__3!3[.!33-..".:&5 1 ._—:."59::!
ov-s-ZP | WEST PALM BEACH, FL 33407 CHY-S1- 2P 04/11/07--01042--A0%  *+C0 0
TITLE [ pelete ILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREE ! AGDRESS
CiTY-51-21P CiTY . ST.21P
TITLE [ Delele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CIbY. §T-2IP
TITLE [ petete TITLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY SI.7IP
e 3 Delete e [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE O pelate e [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IF cily-81-2IP

(1. | hereby ceriify thal Ihe infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall nave the same legal effect as if made under oath; thal | am a managing member or manager of the
“a_ limited liability company or the receiver or lrustee empowered to exacute this report as reguired by Chapler 808, Florida Statutes.

SIGNATURE: %}Wv%am;)ﬁjame,s Dawis 3“/’{;?7 - St)-S96~5030

SIGNATURE ?D}YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGFER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




