2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2998 May 16 2008 8:00 am

DOCUMENT # L07000016440
el _ Secretary of State
REVEREND PEARL RAUBERTS, LLC 03-16-2008 50189 042 ***143.75
Principal Piace of Business Mailing Address
14280 43RD ROAD NORTH 14280 43RD ROAD NORTH
e S Hll“m |” |||“ IIl" "m"““l“l IIIII ”l‘l |”H |’|” |‘|“ ||‘|I’ m ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl #, elc 15t MOORE CR2E083 {10/07)
Cily & State City & Stae 4. FEi Numper Applied For
T | Not Applicatle
4p Gountry “w Counry 5. Ceriificate of Status Desired $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?QZUB%EAIR;.SbLF%kEYN%RTH Streal Address (P.O. Box Number is Not Accepiabla)
LOXAHATCHEE FL 33470
City FL Z2ip Code

B8, The above named entity submits this staterent for the purpose of changing its registered ofiice or registered agent. or both, in the State of Flosida. | am familiar with, and accept

T Re obligations of registered agent.

SIGMATURE

\.,: . Bantedipe, BpLE oF Srneed naTe of 125 Seedd agent 29§ te d appicank. tNOTE Rampstoral Aqgent s:grahit 0quned shen iensiading) GATE

« FILE NOWII! FEE IS $138.75 .

‘5 ' After May 1,.2008, Fee Wi Be $538.75

: ) Make Check Payable to Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES

TILE MGRM O pelere HliE O change [ Addition
MAME RAUBERTS, LESLEY P NAME

STALET ADDRESS | 14280 43RD ROAD NORTH STREET ADDRESS

Ciy-sT-2P LOXAHATCHEE FL 33470 CHY-S7-2iF

TILE O pelete TiiLE O change £ Addition
NAME ) HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P CITY-S1-2p

HILE [ pelete TiiLE [ change [ Addition
NAME 1iAME

STREET ADDRESS | STREET ALDRESS

Gry-5T-21P ¢y Si-2Ip

TLE 3 Delete TITiE (] change [ Addition
HAME HAME

SIREET ADDAESS STREET SBDRESS

CITY-§T-2IP CITY-$1-7iP

TTLE [ delete TITLE [ Change [ Addition
HAME NAVE

STREET ADDRESS STREET 4DDRESS

CITY-ST-2P CHY-51- 2P

TME O Detete TLE ] Change [ Addition
HAME NAVE

STAFET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2p

11. | hersby certify that the information supplied with this filing does not qualty for the exemptions contained in Section 119, Florida Statutss. | further certily that the information
indicated on this report is trug and acewrats and that iny signalure shall have the same legal effect as if made under cath: that { am a managing member or manager of the
fimitad liability company or the receiver or rustes empowered 10 execule this report as raquirad by Chapter 608, Florida Slatutss.

SIGNATURE: (/OW LEGLEY P RAUBERT S DU [21/20p& S61-Rd -RIA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Bnytere fhone §




