2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L06000061431

1. Enlily Name
RASTA LLC

BOX 271

Principal Place of Business
3501 B N PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

Mailing Address

BOX 271

3501 B N PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #. elc.

Suile, Apl. #, clc.

FILED
Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90220 002 ****55.00

IR

COATS, LARRY J

3501 B N PONCE DE LEON BLVD
BOX 271

ST AUGUSTINE FL 32084

1st MCORE CR2E083 (10/06)
City & Slale City & State 4. FEI Number - Applicd For
& =l S FO3/ lo Not Applicable
Zip Couniry &b Country 5. Cortificate of Slatus Desired ,Q $5.00 Addilionad
Fee Required
L 6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agant_
Nameo

Slrecl Address (P.Q. Box Number is Not Acceptable)

Cily

Zip Coda

FL

8. The above named enlily submils this stalement lor (he purpose of changing its regislered office or ragistered agent, or both, in the Slate of Florida. | am familiar wilh, and accopt
Iha ebligalions of registered agent

SIGNATURE
Sigriature, typea of punled name of regsicred age  and itk ¢ apphoable (NOTL Registered Ageni signalure required when iginslabing | CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONSfCHANGES
mu MGRM 3 Dolete HILE [ change [ Addition
NAME COATS, PAULA L NAML
SIRELTABDRESS | 3501 B N PONCE DE LEON BLVD, BOX 271 SHI | ADDRESS
CIY - - /1P ST AUGUSTINE FL 32084 CIY SI 2P
. MGRM T Detete it [J Change ] Addition
HAME. COATS, LARRY J NAMI
SIRLTADDAESS | 3501 B N PONCE DE LEON BLVD, BOX 271 STRITTADDRESS
__:mu;uuz ST AUGUST!Ng E%@i CIY-ST1-7IP .
e 1 Defete nne O Change [ Adclition
NAMI HAMI
STREE T ADDRLSS SIRIL T ADDRESS
Y $1-2IP CITY $1 2P
e 3 Delete T ] Change [ Additian
NAME AWM
STRECT ADDRESS STRILTADDRESS
CIvY - SI- 2P Iy 1 2P
L O pelele s [ change  [J Adetition
NAMF NAMI
SIRHET ADDRESS SIREL T ADDRESS
Gy -SI- 2P CIy-$1-2P
i O oelete it [ change [ Addition
NAM NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY 81-7p

YA

Lol 5 2007

11. | hereby cerlily thal the information supplied with this filing does nol qualify for the exemptions cenlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have Llhe same legal effect as if made under cath; thal | am a managing membar or manager of tho
limited liability company or the receiver or lruslee ampowered o axecule this report as required by Chapter 608, Florida Statules.

SIGNATURE; — S

MIRE#RG TYPED GR PRINTED Ny( 0706«"«3 MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIE

¥ Dnte

Goy 87 259

Daytrre Phone 4




