FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000031927 03-10-2008 90332 002 ***]38.75

1. Entity Naimne
RAPOSA FLORIDA REAL ESTATE INVESTMENTS, LLC

Principal Place of Business Maiting Address . B 0 ﬂ 1“ 3 3 4 q
170 WEST DEARBORN STREET 170 WEST DEARBORN STREET \
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
R T O L O ST
7. Prncipal Place of Business - No P.0. Box # "| 3. Maiing Address b i \ . [_‘ i | Il\_
Suite. Apt. 4. etc. Suite, Apt ¥, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
g /’?5//762 Nat Applicable
2 Couriry w Countey 5, Certificate of Siatus Desred [ g:-go Additsonal
6.. Name 2hd Address of Cument Registered Agent 7. Name and Address of New Registered Agent
. 4 Name
DAVID A. DUNKIN, P.A, -
170 WEST DEARBORN STREET Street Address (P.0, Box Mumiber ts Nof Acteptable)
ENGLEWOOQD, FI: FLORI-DA
City FL 1 Zip Code
B. The above named entity submits is statemedt fur the purpose of changing its registered affice or registered agent. or bath, in the State of Florida. | am Funiliar with, and accept
the obligations of register ed agent.
SIGNATURE
. A BRI TY. N PE I Vit rlny e st e WA kT B eany D M S B s T R RS TR NR PR R R D R ) S
-1 . FILE NOWALl .FEE IS $138,75 Mako chock payable to
Amrﬂay1 2008 Feo will be $338.73 Florida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me 'MGR 3 Oetete T O3 Chage ] Adifion
"HAME - RAPOSA, FRANK L MAME
STREET ADpESS | 7 STRAWBERRY LANE STREET ADDRESS
o star | WARREN, RI 02685 ar st mw
WILE MGR [ pelete TiLE [ Change [ Adddtion
HAME RAPOSA. ANGELINA A RAME .
SIREEY AORESS | 7 STRAWBERRY LANE STREET ADDRESS
oI st ae WARREN, RI 02885 o stap
TE ] Deiete THLE 3 Change [ Addition
LAME MABIE
STREET AUDAESS —_ . ~- ] . STREEY ADDRESS
I ST ar ar siap
nnf O Dewete WRE {Jcvage [ Addition
1AM RAME
STRELT ADLRESS STREET ADDRESS
CHY 51 a0 G St ar
e [ Delete TE O change [ Addition
HAME NNE
STRLLT ADURESS ) STRELT ADDRESS
O St — ] o 51 ap
_TME e [ Dekse e [ Cange [ Addsion
STMEET ADDRESS STREEY ADDRESS
arisrar-te f v vt L B . arv ST ap
1. | héreby cirily that the mformation suppliett with this filing does ol qualty fur the exempuons mmemad in Chapler 114, Florida Statutes. 1 turther certily that the information
indicated on this report is true and accurate and that my signatwe shzil have the same legsal under orth: thut | am a managing member of manager of the
limited liabity wmpan /L;:?:ie;(,)Mmd to exceute this rezg as lzlred l.vy Chapte« 608. Fior uja atuies,
SIGNATURE: L :
FIOMATUAE AND TYPED OR FRWTED NANE OF SIGHING . Sk REV Rl B )




