" v FILED
ANMUAL REPORT May 05, 2008 8:00 am

DOCUMENT #L07000122762 Secretary of State
1. Entity Name
RAISAN, LLC 05-05-2008 90034 024 ***138.75
Frincipai Place of Business Mailing Addrass
300 W. BASS STREET, SUITE 302 300 W. BASS STREET, SUITE 302
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 oo .
e MR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLG CR2E083 (12!05)
City & State City & State 4. FEI Number Applied For
) 26-154020) Mot Applicable
ap Country Zip Country 5. Centificats of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

Nama

MIGLIACCIO, RICHARD C ESQ.
660 W. FAIRBANKS AVE., SUITE 1 Strest Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

:\' - City FL l Zip Code

g -The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the Slata of Florida. | am familiar with, and accapt
£ the Qbhgatlons of registered agent.

S\IGNATURE

Signature, typad of printed neme of registered agent and title If applicabls. (NOTE: Registerad Agant signature reguired when reinstating)

_FILE NOWU! FEE IS $138.75 k) :
After May 1, 2008 Fee will be $538.75 FIorlda..Department of State

5

{V
p

9.0 MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

e . : ' ) Delets TME MGR Ochange (X Addition
NaME , NAE Rafael Jimenez
STREEF ADORESS SRETOMES | 804 N. Rose Avenue
G- S5-2P Gav-s1-2¢ KEigssimmee, FIL 34741
TITLE O pelete ©Of me MGR ’ O] Change [ Addition
NAME ‘ NAME Aida Sanchez Jimenez.
STREET ADDRESS smEraoREss | 804 N. Rose Avenue
0ITY-5T-2IP CITY-ST-21P Kissimmee, FL 34741
TLE . [ patete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2iP
TMLE [ Delete TME (O Change ] Additlon
- — | ——— _ — 1= ; . .
STREET ADDRESS STREET ADDRESS
GITY-3T-ZIP . CITY-ST-2IP .
TILE [ pelete TMLE ' O change  {T] Addition
NAME NAME : '
STREET ADDRESS STREEY ADDRESS
CITY-51-ZiP CITY-ST1-21P .
me . 1 Delste TIMLE [ Change  [[] Additlon
NAME . NAME
STREET ADDRESS STREET ADDRESS
{ ciry-s1-2IP - CiTY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this reportis true and accurate and that my signatura shalf have the same legal effect as if mads under oath; that | am a managing member or manager of the
kmited I|ab|I|ty company{pr the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

~ 2, __4/30/0 9 4p1-51p-199

R PRINTED NAME OF SIGNING MANAGING MEMB AGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE

SIGNATUE AND

7



