FILED
2007 LIMITED LIABILITY COMPANY May 15, 2007 8:00 am

ANNUAL REPORT : Secretary of State

1. Entity Name
RAO FINANCIAL, LLC
Principal Place of Business Mailing Address q LV W Sc A
2635 TEMPLE DRIVE 2635 TEMPLE DRIVE
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US - o
o B[ L
Suite, Apt. #, etc. Suite, Apt, #, etc. 04152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
3o -O‘ﬂd“/é ‘/ Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ ?iggq Additonl
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Raglsterad Agent
Name
RAQ, CHRISTOPHER E :
2635 TEMPLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL FL
City FL I Zip Code

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

SIGNATURE

Signaturs, typed or prinled name of registered agent and title if applicable (NOTE: Registered Agant sigaaturs required whaen rginstating) DATE

- , rMake check payable to’,

Filing Foe is $50.00
4Florlda Dapartment of Stata ,'-' -

Due by May 1, 2007

ST

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM O Delete TITLE [ Change [ Addition
HAME RAQ, CHRISTOPHER E NAME

STREET ADDRESS | 2635 TEMPLE DRIVE STREET ADDRESS

CiTY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2IP

TITLE O velete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CrY-ST-7P

TITLE T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2P

TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE O Delete TINLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S7- 7P GITY-ST-71P

not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
aidre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o lo execute this repert as required by Chapler 608, Florida Statutes.

SIGNATURE: Crisniphee €. £AG -0y @.—. Jouri-1aL?

SIGNATURE AND TYP et IN‘(ED MD’F SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Date Caytima Phone #

11. | hereby certity that the information supplied with xs tiling doe
indicated on this repart is true and accurate gad
limited liability company or the receivere




