2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

SECH ARY GF STATE
DIVIEEFI\‘;*'(}F CORPORATIONS

08 APR 15 AMII: 38

DQCUMENT # L99000006142

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

Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL N.. SUITE 200 3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34103 NAPLES, FL 34103

A

01152008 No Chg-LLC CR2ED83 (12/07)
4, FEI Number Applied For
59-3605999 Not Applicable

5. Centificate of Status Desired ﬂ gi'g?q 3?:;"“"“

. ST

6. Name and Address of Current Registered Agent

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

i

‘DO NOT WRITE 4
INTHIS SPACE . = -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed o peintsd namda of registered agent and tite it applicabla. (NQTE: Registered Agent signature required when reinstatingy DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS

TISLE MGRM

NAME RAFINATTI, LTD.

STREET ADDRESS | 8156 FIDDLER'S CREEK PARKWAY
CIFY-S§T-2P NAPLES, FI. 34103

TITLE

NAME

STREET ADDRESS
CIy-51-2ip

TINE

NAME

STREET ADDAESS
cy-S1-2Ip

NTLE

NAME

STREET ADDAESS
CITY-§7-2ip

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify tor the exempnons contained in Chapter 118, Flonda Statutes. ! lunher cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustes egnpowered to execule this 1 as required by Chapler 608, Florida Statutes.

3/14/08 (239) 732-9400

SIGNATURE:

SIGNATURE ANDG TYPED OR PRINTED N, Of SIGNING llANAGINB MEMBER, CR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

Jusepht Elvo ParTsi,Authorized Representative




