2008 LIMITED LIABILITY COMPANY
“\ ANNUAL REPORT

(s )
DOCUMENT # 07000077955 St e
RAPID ROY, LLC Y{SiOH OF CORFQ o
08 HMAY27 PH 3: 18
Principal Place of Business Mailing Address
9240 SUNSET DRIVE, SUITE 113 9240 SUNSET DRIVE, SUITE 113
MIAMI, FL 33173 MIAMI, FL 33173
B A AR AT ARG
Suite, Apt. # etc. Suite, Apt. #, eic. 03192008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number i,{\pplied For
2 - [s_'mz, b TNot Applicabte
Zip Courtry zie Country 5. Certificate of Status Desred [ Ei-gg‘ﬁf:d‘"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC.

515 EAST PARK AVENUE Street Address (P.Q. 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 registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signaturs, typed or priniad narme of registered agent and tille # applcable. {NOTE: Regisierec Agenl signalure required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e aﬂﬁd ka 1 peete TLE [ Change (1 Addition
,_,,,.4, T e -""1:.
e Tt S NAME =[N} pureiots = 17
- D
STREET ADDRESS 7] STREET ADDRESS | F*—T'LT - "-I Lg:*l 17 .+-.+.4 0. 108
PUGr z.wa J’wu-#- o
CITY-ST-71P 9 22 3 CITY-ST-2IP
1
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2P
TITLE [ petete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
THLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-$T-2P (‘ A (\
TITLE 7 pelete TITLE nge (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2IP
TITLE O delete mLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-209 CY-ST-ZiP

11. | hereby certify that the informatjerrSupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr nd accurate ang that my signature shall have the same legal effect as if made under path; that k am a ma:agwng member or manager of the

limited liability company eiver or truglee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: v _(505) ¥r-ol)

BIGNATURE w OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /oa . Daytime Phane #

lig- 1Ak | Mak



