FILED

Apr 10,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-10-2007 90079 008 ****50.00

DOCUMENT # 199000006142
1. Entity Name
RAFFINATI, LL.C.
T e v w oA AVY
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL N., SUITE 200 3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34103 NAPLES, FL 34103
RS [ QLT T
Suite, Apt. #, a1c. Suite, Apt. #, atc, 01052007 Chg-LLC CR2EC83 (12/06)
City & State City & State 4. FEI Number Applied Fot
S 59-3605999 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O ?g‘ggqmd‘}m"a'
6. Nama and Address of Current Reglsterad Agent 7. Nama and Add of New Regl! d Agsnt

Narna

WOODWARD, MARKJ |
3200 TAMIAMI TRAIL N., SUITE 200 Sireel Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FLLZip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regisiered agent and title if applicabde, (NOTE: Registered Agant signature required wran rerstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delte ME O e [ Addition
NAME RAFINATTI, LTD. NAME . ’
STREET ADORESS | 3200 TAMIAM) TRAIL N., SUITE 200 sweraooness | 5156 Fiddler's Creek Parkway
CITY-ST-2I NAPLES, FL 34103 CITY-ST-2IP
TME O Detete TILE D change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2P oTY-S1-2P
TILE ) Delete TLE ] Change [ Addlition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-SI-2Pp CITY-ST-ZIP
T [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81- 2P CiTY-ST-2IP
T [ ewete TR Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-2P
THE ] pelete TME [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST- 2P eIy -ST-2P

11. | hereby certily that tha information supplied with this liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further Certify thal the intormation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as il made under path; that | am a managing member or manager of the

fimitad liability company or the receiver or trustee e Bred 1o execute this report as required by Chapter 608, Florida Statutes.

1/22/07 (239) 732-9400

PED OR'PRINTED NAME OF MEMSER, Gt AUTHORIZED REPRESENTATIVE Date Daytime Phone »
{ A At oo -3 4

SIGNATURE: .

Josenh—Tti PO S ad—T - Ry
AEAE AT ~R 1Y T LV X T 01y o XOTiIU UL O 1\CPLCDC[[LC\LLV€




