- FILED
2008 LIMITED LIABILITY COMPANY Ma 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNg}mEAENT # L070001 1 7202 05-01-2008 90022 020 ***138.75
THE RAZA GROUP OF TEXAS, LLC
Principal Place of Business Mailing Address Couy .
19447 NW ATH CT. 19441 NW 4THCT. UJb857
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33029 US S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”““ln ﬂl Ilm |II[| Ilm Ill" ||"| |||I| [[Iﬂ Ill'l HI" IIH‘ Mﬂ] Im
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-LLC CR2ECE3 (12/06)
City & State City & State 4. FEpNumber Applied For
’#;,27; €(/ for Nat Appiicable
Zp Country P Country 5. Certificate of Status Desired [ Egg?qﬁ‘:dm
6. Name and Address of Curront Registarod Agont 7. Name and Addross of New Registered Agent
Name
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 submils 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 A
.- WWum@demmmum, {NOTE: Regreored Ager Sigretum required whon resgiating) DATE

FILE NOWI!! FE!I'S'MM.TS Make check payable to
After May 1, 2008 Fee yu'lll be $538.75 Florida Department of State

. 4.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 1 Delete TVILE [CJchange 7 Addition
NAME ZARDON, MARY K NAME
STREEF ADDRESS | 19441 NW ATH CT. SFREET ADDRESS
CITY -5T-2IP PEMBROKE PINES, FL 33029 Cry-St-2p
e [ pelete TILE CICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST- 29
e — O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-219 CITY-S5T- 21
113 ) Detete THTLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE £ Delete WLE ’ [l cClange [ Addttion
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P ‘ . .
TE .+ 3 Detete TnE [ Crange [ Aadition
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CHTY-ST.2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions confained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true 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 company or the receiver or trus} ered to execule this report as required by Chapter 608, Florida Statutes.

2 Heoly

SIGNNG MEM2ER, OR AUTHORIZED REPRESENTATIVE 4

SIGNI\TUS.!}“‘E“EM




