2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000077882

1. Entily Name

JAYRAV FINANCIAL, LLC

Principal Piace of Business

2554 N. W.. 52 §T.
BCSJCA RATON FL 33486
u

Maling Address

2554 N. W.. 52 ST.
BOCA RATON FL 33496
us

2. Pnncipai Place of Business - Mo R0, Bovd

3. iMailing Address

Suite, Apt. #. etz

Suite, ApL. #, elc.

FILED

Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90173 031 ***138.

75

LT

1st MOORE GR2E083 (10/07)
Cily & State City & Staie 4. FEI Numper Applied For
a_(j" Ob I QC] 75 Not Applicatle
7ip Surry Zip Couri iti
! Country e eurry 5. Certiticate of Staws Desirad | $5'00 I-"_«ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

GOTLIN, MILTON
2654 N, W., 52 5T,
BOCA RATON FL 33496

Strear Address (PO, Box Number is Not Accepiabie)

Cily Zip Cude

FL

B. The gbove named entity submits s statement for the purposa of changing its registerad office or regisiered agent. or oodh, in the State of Flonds.
ihe obligations of registered agant.

I am familiar wi. and accept

SiGMATURE

Figoahas. ped o 20 1ed 14T 0 ol 125 Sedd auerl 2T Hie GATE
Check Pa 'ble to F!onda Departm nt of State
q. MANAGING MEMBERSIMAI\AGERS 10 ADDITIONS { CHANGES
TTE MGRM 1 Delte TiiLE [Jchange [ Addition
HARE GOTLIN, MILTON NAME
STAEET ADORESS |2554 N. W.. 52 ST. STREET ABORESS
CITY-ST- 2P BOCA RATON FL 33496 CIY-$1-2p
H1LE ] Delpte TELE [ Change [ Additian
HAKE NAME
STREZT ADDRESS STRFET ALDRESS
ONTY- ST-2IP LRs-EP
ILE [ pelete TH O ctange [ Additinn
NARE HAME
~S1AEST ADDAESS” - ’ B TR T . - .
CITY-ST-7IP - CITY-57- 27
T 1 pelate TiTeE [] Change [ Addition
HapL tiAME
SIREFT ADDAESS SIREET SLBEESS
CHiY-3T-2P CIY-5i-ap
TILE 7 pelate TiTtE [l Change [ Acditicn
HAKE HAME
STREET ADDALSS STREET 4EDRESS
CITY- 5F- 2P CIFY-37-2P
e 1 Delate TTLE T cCrange (] Acdition
HAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2IP CIiY-5T-2F

11. | hereby certify (hat she infurmalion supplied with this fiting doas not quatity tor the exemiptions contained in Section 114, Florida Statutes. | further certily that the inkermarion
indicated on this report is true gnd accuraie and that my signature shall have the sams legal eltect ag it made under oamn: that | am a managing mernber or manager of the

limited liability company or ! r9r7r o Fusize empowered 1o exgoute this rengrt as required by Chapter 808, Florida Slatutes.

SIGNATURE: (PHoy ( MVV{

SIGNATURE AND TYPED on?Tm’rau\Aue OF SMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE T e




