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

ANNUAL REPORT Secretary of State
DOCUMENT #L07000117207 05-01-2008 90022 030 ***138.75

1. Entity Name
THE RAZA GROUP OF ARKANSAS, LLC

Principal Place of Busingss Mailing Address - m =
19441 NW 4TH (T, 194471 NW ATH CT.
PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33029 US
Suite, Apt. #, etc. Suite, . # elc.
uite, AptL. 4, etc uite, Apt. #, elc 02062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl ber Applied For
/ﬁp?/r’nm’ for Not Applicable
Zip Country Zip Country A . $5.00 Additionat
. 8. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ZARDON, MARY K
19441 NW4ATHCT. Street Address (P.O. Box Number is Not Acceplable)
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 both, in the State of Florida.  am familiar with, ang accept
the obligations of registered agent.
SIGNATURE -
S, typed or panted name of ragisiered agent and s | applicatie. (NGTE. Regiired Ager sgraise roquirnd when rensiatng) DATE
; .
FILE NOWT! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wilt be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
me MGR 11 Delete THE O Change [ Adelion
NAME ZARDON, MARY K NAME
SYREET ADDRESS | 19441 NW 4TH CT. STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33029 CITY-51-2IP
e 1 delete THILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7 CITY-ST-7IP
TILE {7 pelete THLE [ change  [J Addition
NAME ’ RAME
STREET ADORESS STREET ADDRESS
CirY-ST-7IF CITy-ST-ZIP
TE £ peiere e » ClChange [ Addition
STREET ADDRESS > o ~§ STREET ADDRESS =
CIFY-ST-2P CITY -ST-ZIP
TME 1 Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2F ) . T CITY- §7-71P .
TME [ Delete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Porida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust red (o execute this repori as required by Chapter 608, Florida Statutes.
SIGNATURE: //M/ 4//2///%}
BIINATURE MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE /" Date Darytime Phore ¢




