! FILED

K Mar 03, 2008 8:00 am
2008 LIMITED LIABILIVY COJNPANY Secretary of State

= = — PR ——— 03-03-2008 90404 002 ***138.75
DOCUMENT #L99000001930
1. Entity Name
RASF PROPERTIES, LLC f
Principal Place of Business . Mailing Address ’ ]' ‘ ﬂ 9 9
1050 NW 15 STREET, SUITE 212A 1050 NW 15 STREET, SUITE 2124
BOCA RATON, FL 33486 BOCA RATON, FL 33486
2. Principal Place of Business - No P.O.-Box # 3. Malling Address |I|I|ll‘|lu ‘l”lllm |||”||m ||m |Il” ||l|“||‘| mllmll ||‘||‘ HI ‘“I
i ite, Apl, #, atc.
Suite, Apt. #, etc. Suite, Apt. #, alc 01162008 Chg-LLC CR2E083 (12/06)
City & State _ * City & State 4. FEI Number Applied For
-~ 65-0919387 Not Applicable
Zip Couniry Zip Country S. Centificate of Status Desired dJ $5.00 Additionat
. Fea Required
s - 6.:Name and Address of Current Registered Agent . 7, Name and Addrass of New Registered Agant __
i~ Namg
PARDO, IRA Hnna#e arauvinto
1050 NW 15 STREET, SUITE 212A Straet Addresg (P.O. Box Number is Noj Acc: |e)f_6
BOCA RATON, FL 33488 i}éJSB /T/ % Dr—
CityCO - | Zip
@f Springs FL | *Z307%
8. The above named entifubmils this statement for the purpose ol changing its registerad offica or registerec agédni, or both i the State of Florida. | am famitias with, and accept
the chligations of regifterpd agent N / /
SIGNATURE { J M 0 8/
) . Signatu_tyd or prinied name of registered agent and ttle i ap?ﬁ}l:le {NOTE: Registered Agont signature required when reinslating) 4 DATE
: FILE NOW!I FEE IS $138.75 ’ *_ Make check payable to
After May 1, 2008 Feoe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O oelets TME O change [ Addition
NAME PARDO, IRA NAME
~SIREET ADDRESS. 1050 NW 15 STREET, SUITE 212A STREET ADDRESS _
or-sT-zp [ BOCA RATON, FL 33486 CITY-5T-2P ' ) T
TITLE MGRM O Dekete TIILE [J Change [ Addition
NAME FORSTOT, JOSEPH Z NAME
STREETADDRESS | 1050 NW 15 STREET, SUITE 212A STREET ADDRESS
CITY-ST-2IPF BOCA RATON, FL 33486 CITY-ST-7IP
TILE MGRM [ Delete TITLE [3 Change [ Addition
NAME BACA, SHAWN NAME
STREET ADDRESS | 1050 NW 15 STREET, SUITE 212A STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33486 Ciy-ST1-71IP
TILE MGRM £ Dekete TIE O change [ Addition
NAME ALBOUKREK, DAVID NAME
STREETAGDRESS | 1050 NW 15 STREET, SUITE 212A : STREET ADDRESS
CITY-ST-2iP BOCA RATON, FL 33486 CITY-ST-ZIP
TITLE O velete TNLE [ Change [ Addition
NALE A-—‘r"‘__‘_‘______ ~ —— _NAME o . . - -
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
FME O Detere TMLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CIfY-51-2p CITY-8T-2P
11. ¥ hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or.manager of the..
limited liability company or the recsiver or trustee empowered to exstute this report as requirad by Chapter 608, Florida Statutes.
» /0%
SIGNATURE: theal J\[} /1
SIGNATURE AND TYPED OR Pmm'E}.ﬂus OF BIGNING %oma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prione 1

4 A



