_ FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PguwCNl;JanENT # L070001 7 80 05-01-2008 90026 027 ***138.75
THE RAZA GROUP OF FLORIDA, LLC
Principal Place of Business Mailing Address ‘ CERDITIN
19441 NW 4TH CT. 194471 NW 4TH (T, bUUJ?ﬂsa
PEMBROKE PINES, FL 33029  US PEMBROKE PINES, FL 33028  US
e L
Suite, Apt. #, efc. Suite, Apt. #, etc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. F5i Number Applied For
ﬁﬂlﬁf{ d 7%1’ Not Appiicable
z® Gountry Zp Country 5. Certificate of Status Desied [ Eesegeoq Additionat
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
Narme
ZARDON, MARY K
19441 NW4TH CT. Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i ,

. typad of printed name of registoned agent and itle i applicable. {NOTE: Registernd Agent sSgnams required when minsoating) DATE

FILE NOW1 FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Fee will be $538.75 ' Fiorida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGR [ Deete TINE [Jchange [ Addition
NAME ZARDON, MARY K NAME
STREET ADDRESS | 19441 NW 4TH CT. STREET ADDRESS
ony-sT-7F | PEMBROKE PINES, FL 33029 CiTY-S1-2P
TLE [ perete TIMLE O Crange L Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-09
TE O oeiete TmLE [JChange [ Addition
NAME t - | B2 "l
STREET ADDRESS STREET ADDRESS
CY. ST-2IP CiTY-ST-2IP
Tme 0 vecte TmE ' O3 Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
e 1 Detete it [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST 2P _ CITY-ST-2P
TRE O Desete TME N CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability com:anr of trus powered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: ///é’ - ,///é(/ ‘{/éf/ﬂ
SIGNATURE. w&m %Of SIGNIG 7 oaf

anb Bt WAMAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
wr




