2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O6000069000

1, Entity Name
RAFAGUTA, LLC.

Principal Place of Business Matfling Address
T2C0 NW 19 3T, PO BOX 527443
SUITE 301 MIAMI, FL 33152

MIAMI, FL 33126

2. Principal Placa of 8usiness - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 S0311 014 ****50.00

60048687

(ERI NN T

02472007 Chg-LLC CRZE(B3 {12/08)
City & State City & State 4. FEI Number - Applied For
51-05%0% 1% Nt Appicatle
Zip Coewntry Zip Cuurliy 8. Conificale of Siatus Desired 1 gase'ggq:igﬁ""a'
6. Nama and Address of Currunt Registerad Agent 7. Name and Address of New Registered Agent
Name
FLORIDA CORPORATE REGISTERED AGENTS, INC.
7200 NW 19 ST. Street Address (P.Q. Box Number is Not Acceptable}
SUITE 301
MIAMI, FL 33126
City FL l 2ip Code

8. The above namad eniity submits this staterment for the purposa of changing ils registered offica or registered agent. or both. in the Stata of Florida. 1 am familiar with, and aceep!

Lhe obfigations of registered agent.

SIGNATURE

Signaturs, lyped o prnted nome of registered agent amd 60 F appicabls.

(NOTE: Registored Agart signature requiiect when rensisting) |

DATE

1

Make check payable to

Flling Fee is $50.00
Due May 1, 2007 ; Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TRE MGRM [ Delete TILE O Change  [J Addition
NAME KASKI, MARTA R MAME
STREETADDRESS | 7200 NW 19 ST, STE. 304 STREET ADDRESS
CIY-S§1-219 MIAMI, FL 33126 CiTY-ST-7P
T T Datste TMLE [5G change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2¢ o - fomvesew L . . S e
e 7 Delete 113 [ chenge [ Addiion
NAME HAME
~ STREET AD0RC3S - SIREET AUDRESS — -
CitY-s1-2P CiTY-§T. 2P
TME O Detete nne O change [ Adaitien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
WILE [ Detete TILE O change [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-5T-2P CIY-S1-2P
TLE £ peleta T [J Change ] Adaition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-51-27

11. | hereby certily that the information supplied with this flling does not quelily for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report is true 2nd accurate and thal my signature shall have the same isgal effect as if made under oath; that [ am a managing member cr manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

KIGNATHRE: /&L /é



