2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # 107000026476

1. Entity Name
RAETAN HOLDINGS, LLC

ecretary of State

04-09-2008 90125 027 ***138.75

Principal Place of Business

7061 LIONS HEAD LANE
BOCA RATON, FL 33496

Mailing Address

7061 LIONS HEAD LANE
BOCA RATON, FL 33496

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

A AR

Suite, Apt. #, efc. Suite, Apt. #, elc.

04052008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. IdNuryr 6 Applied For
™ {/ 77 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, SUSAN L -
7061 LIONS HEAD LANE Straet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City / Zip Code
~ ﬂ FL

8. The above named entity submits
the obligations of registered

SIGNATURE

Etared office or registered aggnt, or both, in the State of Florida. | am famifiar with, and accept

s 5708

{NOTE: Registar

DATE

Signalure, typed & printed name o rsgisiwﬂﬁﬁd—ﬁla Wl applicable /

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

gent signature lsquivelfltha%inslalmg)
(974

Make check payable to ’
Florida Department of State

9. MANAGING MEMBERS /MANAG ,y" 4 10. ADDITIONS/CHANGES

TITLE S‘g{-q n ﬁi Y4 q{ Lt TILE [OChange  [J Addition

NAME p o5& ﬁ[eﬂﬁ( Lane NAME

STREET ADDRESS 7‘ { L/ STREET ADDRESS

oY -53-2P gOCé’\ Katrn Y 3)’?% CTY-S1-2P

TME k ]Lz_ [ Detete TiLE O Change [ Addition

NAME 7 n / /) VA / Titas | e

STREET ADDRESS 705 Lions 4 ’ STREET ADDRESS

CITY-51-2P . IQ?’ZM /—Z 23 7?{ CITY-S1-7IP

TITLE O oelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S7-2IP

TITLE [ pelete e {JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-21p

TITLE [ etete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-S3-2IP

TILE T petete TTE O cChange  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P A cmv-s1-zp '

11. | hereby certify that the information supplied with this filing ifyfor the exemptions ained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m ct as if made under oalh that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee red by Chapter 608, Florida Stat7

SIGNATURE: ﬂ $6 ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone ¥




