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"’ ANNUAL REPORT

¥ 2004 LIMITED LIABILITY COMPANY

DOCUMENT # 189000006142

1. Entity Name
RAFFINATI, L.L.C.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90082 047 ****55.00

Principal Place of Business

3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34103

Mailing Address

3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34103

24060004

Suite, AplL. 4, etc. Suite, Apt. #, etc.
01092004 Chg-LLC CR2E083 {10/03)
City & State Cily & State 4, FEI Number Applied Fer
59-3605999 Not Applicable
Zi Count Zi f i
¢ ountry ' Gauniry 5. Certficate of Status Desied ~ []  $9-00 Additional
Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34103

Street Address (P.O. Box Number is Not Acceptahle)

City

FL l Zip Code

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

y theobligations of registered agent.

SIGNATURE

Signatura, typed o printed nama ol registered agent and litta il applicabls

{NOTE: Regislered Agent signaturs requirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delzte TITLE [ Change [ Addition
NAME RAFINATTI, LTD. NAME

STREET ADDRESS | 3200 TAMIAMI TRAIL N., SUITE 200 STREET ADDRESS

CITY-5T-2IP NAPLES, FL 34103 CITY-5T-2P

THLE O pelete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2IP

TITLE 2 velete TITLE [ Ghange [ Addilion
NAME e NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O pelete TILE G change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY -8T-2IP CITY-ST-2IP

TILE [ pelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-5T-7IP

TMLE 7 Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is frue and gecurate and that mu-sigpature shall hgve the same legal effect as if made under oath; thal | am a managing member or manager of the
limited fiability company or the reg@iver or trustee emp is report as required by Chapter 608, Florida Statutes.

4/15/04

Date

(239) 732-9400

Daylima Phone #

SIGNATURE:

SIGNATURE AN#VPED OR PRINTED NAME OF/SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Anthony BiNardo, Authorized Representative




