. | FILED
ANNGALRERORT (A 'BUE BY MAY 1. 2008 , Apr 28, 2008 8:00 am

DOCUMENT # L07000038363 ecretary of State
1. Bty Rama . 04-02-2008 90153 001 ***138.75
R.A. DESIGN STUDIO, LLC
Prncijal Prace of Business Mading Addrass
T T 3U0YaUDa |
2. Poncipat Piace of Business - Mo PO, Eox 3. Maikrg Address
Suite, Apt, #, oIc, Surte, Apt. ¥, efc. 15t MOORE CR2E083 {10/07)
Cily & 81 Ciy & State 4. FEi Numoer Applied For
- - ‘D—L{' - ?—Oq ge Ob Nor Applicacls
% Couniry ao Gourary 5. Cenlitcate of Staws Desiied [} g:_-ggq Additiona!
6. Nameo and Address ¢t Current Registered Agent 7. Name and Address of New Regislarod Ageni
Naime
?é 3Q,E gLE'.Iggsr'g F}'F?A%E Sireal Aadress (PO, Bax Mumber is NoV Accepiable) N
PEMBROKE F_’IN_ES FL 33029
- City FL ] Zip Code

8. The above named antity submits Bils statement for 1he purpose of changing its regisiered oltice of regisiered agen). of colh, in the State of Florda, | am familiar with, and accept
ihe obligatior:s of registereb‘:a_gu !
N ;

SIGMATURE- i
» =i Seeonas wped ook DATE
9. O - =R AMA ADDITIONS | CHANGES
THILE MGR S O pelze WiE [J Change ] Acdition
HARE ALCESTE, ROSIRYS §; N
SIAEET ADORESS | 1537 SW 186 TERRACE STREE] ACGPESS
am-s1-2P . |PEMBROKE PINES FL 33029 CITy-5i-2p
T O Delele TIiLE Ochange [ agdition
WLE ’ MANE,
SISELT ADDPESS STREET ALDRESS
CITY-ST- 2P Cry-£1-2P
I 3 Oslee HAiE Cchage {3 Aotrion
NAME HAME
SIREET ADDRESS | —— T - T SEoAres | T - T - - )
oiTy- 31-28 Y- 5i- 8
T 3 Deime T (3 Change [T Adaiion
HAME TAME
CIRLET ADDREST STREEN ADDRESS
oy -37-719 Cy-3i- 4P
TNE O vetete TiliE [OChenge [ asditizn
pabE NAME
SIRECT RDURESS SIRECT ALOFESS
TY-ST- D Cry-37- &P
TIE O teere THE [ crenge [ rodition
HAME NAME
SIRELT ADDAESS STREET &GORESS
ciy . 57-JIP CIY-37- 3P

11. | hexaby certity that the infarmation ssprlied wim his filing does not quality for the exemplions cunlaingd in Secion 119, Fiorida Siawtes, | turther certity that the infoemaiion
ingdicaled cn this repGrt is bue anc accurale ondt tha: my signature shall heve the same legal eftect Bs if made ynder vamn: that ¢ am a managing memb:er of Managed of the
lieritad liability cornpany or 1he receier Of LSIES empowered o exacule this repo:l as required Ly Chaprer €08, Flonda Slalules.

SIGNATu‘gmgu:u:mw;;@%ﬁfﬂmwS oz |1alo8 (136} 4190322

NAME OF SIONING MANAGING WEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE Coyirm Prema 3




