FILED

Apr 07,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # 99000006142 04-07-2006 90215 048 *755.00
1. Entity Name
RAFFINATI, L.L.C.
Principal Place of Business Maiting Addrass
3200 TAMIAMI TRAIL N., SUITE 200 3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34103 NAPLES, FL 34103
z P"ﬂCipar Ftace of Business 3 Mailing Address “III"“ I‘l |IHI |||" I|“| |Il“ |Im |Im ||H| |“I| NI“ I|l‘| Illlll m llll
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01132006 Chg-LLC CR2E083 {11/05)}
City & State City & State 4. FEI Number Applied For
59-3605999 Not Applicable
Zi i -
" Country & Country 5. Corifioato of Status Desied [ 9900 Addtonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200 Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL I Zip Coda
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. 1 am {amiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura, typed or printed narme of registared agent and tite if applicable. (NOTE: Ragisterad Agent signature required when reinclating) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Oelete TME {3 Change [ Addition
NAME RAFINATTI, LTD. NAME
STREETADDRESS | 3200 TAMIAMI TRAIL N., SUITE 200 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 " CaTY-ST-TP
TMLE [ petete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-29
THLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS: STREET ADORESS
CITY-ST-217 CiTY-S1-21P
THLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-BP
TMLE {7 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
11. | hereby ceriily that the information supplied with this filing does, nat qualify for the exemptions contained in Chapter 113 Florida Statutes. | furthar certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am a managing member or manager of the
lieniled liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
2/81 -
SIGNATURE: 8/06 (239) 732-9400

SIGNATURE AND TYPI PRINTED NA‘F. OF SIGNING MANAGING MEMEER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytime Phons #
) arisi Authorized Representative



