FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

1. Enlity Name 01-28-2008 90071 019 ***138.75
RAS ENTERPRISES, LLC
Principal Place of Business Mailing Address
uw v -
283 LOOKOUT POINT 283 LOOKOUT POINT
OSPREY, FL 34229 US OSPREY, FL 34229 US
Suite, Apl. #, etc. Suite, Apl. #, elc.
cie: Apl.#, gt utte. ARt #, el 01162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number | . ) Y [Applied For
Not Applicable
Zip Country Zip Country . . $5.00 additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent : 7. Nams and Address of New Reglstsred Agsnt
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireel Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed (x printed name of registersd agent and ttle It applicable {NOTE: Regietered Agen' gignature required whan rangating) DATE
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM T Delete TIiLE [ Change [ Addition
NAME RICHARD A. SMITH TRUST NAME
STREET ADORESS | 283 LOOKOUT POINT STREET ADDRESS
CITY-57-2P QSPREY, FL 34228 CITY-ST-2IP
TITLE 1 Delete TALE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ Delate THLE . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2AP CITY-ST-2P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST- 2P
TITLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢y -ST-29
TLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-29P CiTY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate amrs, that my signature shall have the same lega! eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or e /empov?éred o execule this report as required by Chapter 608, Florida Statutes.
A J ) 1 < ' 999
£ | | -25-08 (941)%667¢
SIGNATURE:
SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHQORIZED REPRESENTATIVE Date Caytime Phone ¥




