FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #L06000112318 03-08-2007 90190 012 ****50.00
1. Entity Name
RAWR HOLDINGS, LLC.
Principal Place of Business Mailing Address ] N
6210 VIA TIERRA 6210 VA TIERRA 600218 39
BOCA RATON, FL 33433 BOCA RATON, FL 33433
2 Principa\ Place of Business - No PO Box # 3 Mailing Address Hll‘llw |‘[||”| |M ||m |||“ |”" ”'I’ \\l“ ‘|||| “\” ulll \l‘l“ |“ ]ll’
Suite, Apt. #, etc. Suite, Apt. 4, .
uite. Apt. ¥, el ute, Apt. 4, elc 02242007  Chg-LLC CR2E083 (12/086)
City & State City & Slate 4. FEl Number Applied For
940 - Y{I gMQ/ Not Applicable
Zi Zi 1 i
P Couniry s Country 5. Cerliicate of Staws Desied [] 9900 Additiona)
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
RESNICK, ROBERT B ESQ.
2255 GLADES ROAD Sueet Address (P.O. Box Number is Not Accepiable)
324A
BOCA RATON, FL, FL 33431
City FL ] Zip Cocte
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,
SIGNATURE
Signaure. lyped or printed name: of regisiered agent and titie if apphcable. (NOTE: Registered Agen signalure required when reasiating) DATE
. Filing Fee is $50.00 Make check payable to
7 Due by May 1, 2007.. Florida Department of State
T : i
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
nre e MGR to. O velete TMLE [ change [ Addition
NAME - WEXLER, RON -~ RAME
STREET ADDRESS | 6210 VIA TIERRA P STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-5T-21P
TITLE MGRM ) [J Detete TLE [JChange [ Addition
NAME, RUBIN, AVI o NAME
STREET ADDRESS | 12187 ROCKLEDGE CIRCLE STREET ADDRESS
CITv- ST- 2P BOCA RATON, FL 33428 CITY-S7-2IP
IME 7 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-21 CITY-ST-21P
TMLE O pekeie e O change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY - 57-71F
TITLE O Delete e [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIry-§1.21P
11. | hereby certily ihat the infoy, ¢ Ming does not gy lor the exemptions contained in Chapter 119, Flerida Statutes. t {urther cenrtify that the infermation
indicated on this report is signature ghigifhave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ¢ gbwared to efeelte this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: /L, )
SIGHATUREIARDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona §




