o FILED
2008 LIMITED LIABILITY COMPANY Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State

PPWCNUMENT # 107000106386 04-01-2008 90063 023 ***138.75
. Enii amae
RASCO INVESTMENTS, LLC
Principal Place of Business Mailing Addrass ' . i
207 FIRST STREET 201 FIRST STREET
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
S [ I RGO
Suite, Apl. #, etc. Suiie, Apt. #, etc. 03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
a-b - \&rl "l ]! q Not Applicable
Zip Country 2l Country 5. Centificate of Status Desred (] 35-00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAS, EDWARD M
201 FIRST STREET Sireel Address [P.0. Box Number is Nat Acceptable)
NEPTUNE BEACH, FL 32266
Lo City FL I Zip Code

8. The abova 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
tha obligations of ragistered agent.

SIGNATURE
Signature, typed or prinied name of regisiered agent and lile if applicatie, (NOTE: Registared Agent signature required when rainstating) DATE

FILE NOW!I! 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
TITLE mGtR [ Detete TILE [0 change [ Addition
NAME ELWARD M. RAS NAME
smeeraooess | Dot FIRSY STREEY STREET ADDRESS
CITY-ST-ZIP NEOYUNE Eﬂcﬂ,?\- . 32306 LAMY CITY-ST-71P
TILE O Dalete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TLE 3 pelete TILE [ Change [ Addition
NANC . - NARE
STREET ADORESS STREET ADDRESS
CITY-5T-2IP Ciy-S1- 211
TTLE [ Delete TILE 3 change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

11. | hereby certify that the informats
indlicated on this report |
limited liability compap

this filing dbes not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
Iyat my sigpature shall have the same lagal effect as if made under cath; thal | am a managing membar or manager of the
¢ empowephd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mok Fhwoaeo ). Rhs 03+34.2008  (d04)@U} LY34

5
BIGNATURE AND-TYPED OR PRINT ME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

=



