FILED
Jul 25, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY s/
ANNUAL REPORT Secretary of State

DOCUMENT # L07000009249 ., 05-28-2008 90139 001 ***138.75
1. Entity Name
RAAY INVESTMENT LLC
Principal Place of Business Maling Addrass
549 FEATHER DAKS CT 549 FEATHER OAKS CT
ORANGE PARK, FL. 32073--570 DRANGE PARK, FL 32073--570
T R R AT

Suite, ApL #, eic. Suite, Apt. #, etc, 04212008 Chg-LLC CR2E083 (12/06)

City & State City & Stato 4. FEIN r Applied For

?7" a 774306 5 Not Applicable
Zip Couniry Zip Couniry 5. Cortificato of Status Desisd [ ?ese'ggqmml
8. Name and Addross of Current Reglstered Agent T. Nams and Address of New Registered Agent
el =Y e ——— —e—- - Name - - —— — - —m — —— .
ELKINS, J HJR
72’0 ST. JOHNS BLUFFRD N Strast Address (P.0. Box Number is Noi Acceplable)
4
JACKSONVILLE, FL 32225
City FL LZip Codo

8. The above namad entity submits this statement for the purpose ¢f changing its registerad
the obligations of registered agent.

SIGNATURE

oltice or registerad agent. or both, in the State of Florida. | am familiar with, end accept

Sigruhurs, Typed of Drinted nare of regh

ngont and Wa @

(NOTE: Fugutered AQent signaiure requerad whin rciting)

CATE

‘FILE NOWII! FEE IS $138.76
After May 1, 2008 Feo will be $538.75

o
.

Make check payable to
Florida Departmont of State

9, MANAGING MEMBERS/MANAGERS t0. ADDITIONS /CHANGES

LT3 MGR (] Delete TnE [ Change ] Addillon

HAME PATEL, HITESHKUMAR NAME

SIREET ADDRESS | 540 FEATHER CAKS CT STREET ADDRESS

CiTY-S1-22P QORANGE PARK, FL 32073 Ciy-ST-2¢

TE MGR ) Delete e DO crange [ Additton

NAME PATEL, BINA RAME

STAEET ADDRESS | 549 FEATHER QAKS CT STREET ADDRESS

Cay-§1-o¢ QORANGE PARK, FL 32073 CY-51-29

g [ Detets THE [ Crange [ Addition
- A —— e e —_———— e e R - —

STREET ADDRESS STREET ADDRESS

CRY.S1.7F CITY-SI1-2P

T 3 Delenn TmE Ol cnangs L] agaition

NAME NAME

STRET ADDAESS STREET ADORESS

cY-§1-ap eiy-s1-2p

E 3 beets IME Ochange  [J Additien

HAME HAME

STREET ADDRESS STREET ADORESS

CiTY-$1-2P oIry-ST-2P

TmME O Detete miE D change ] Adsition

NAME NAME

SIREEY ADORESS STREET ADDAESS

GTY-SI-2P CITY-ST-2P

11, | haraby certify that the information supplied with Ihis fiing does not qualily for the exampiions contained in Chapter 119, Florida Siatutes. | further certify that the inlormation
indicated on this report Is trua and accurate and that my sigrature shall have the same legal effect as il made under oath: that | am a managing member or manager of lha
limitod liabiiity compary of the receiver o rustea empowered [0 execute this report Bs required by Chapter 808, Fiorida Stales.

?Egiszﬁmhﬁ_a m@e.rf:mm “}-’ﬂlf"é o4 93) 943¢

SIGNATURE: _




