FILED

2007 LIMITED LIABILITY COMPANY Apr 20,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M05000006367

1. Entity Name

RA MANAGEMENT SERVICES, LLC

Principal Place of Business Mailing Address

550 PORT O CALL WAY 550 PORT 0 CALL WAY

PORT O CALL MARINA PORT O CALL MARINA

- = R
01182007 No Chg-LLC CR2E083 (11/05)

DO NOT WR'TE IN THlS SPACE 4. FEI Number Applied For
84-1635260 Nol Applicable
5. Centificals of Status Desired 25'00 Additional
ee Required

6. Name and Address of Current Reglstered Agent

PORT O CALL MARINA LLC

550 PORT O CALL WAY DO NOT WRITE
PORT O CALL MARINA

NAPLES, FL 34102 IN TH'S SPACE

8. The above named entity submits this slalemem pr the purpese of changing its registered office or registarad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registgree HHipn

/4 %#fA,Lé'f/hﬂ///l NS gLty & QZ/fLﬂ'?

dcTired 4gent and tille if appleabla \.(ubTE Regisiared Agani signatura required whnen reinstaling) /DATE S

Fili F is $50.00 o
Due By ey 1 2007 0T 20562

5/00A07-B0109-003 55,00

8. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME GRIMALDI, ANTHONY M

SIREET ADDRESS | P.CLBOX 322
CIFY-ST-2P SOUTHAMPTON, NY 119690322

TiiLE MGR

NAME GRIMALDI, THERESA

SIREET ADDPESS | PL.O.BOX 322

CITY-ST-21p SOUTHAMPTON, NY 119690322

TIE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-§1-71p

TIILE

NAME

STREET ADDRESS
CiTY-§1-2P

TITLE

NAME

STREET ABDRESS
GITY-ST-21P

11. | hereby certily thal the information supplied with this filing does not qualify for the axemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signaturg shallhave the same lagal effact as if mada under catn; that | am a managing memer o managss of the
wmited liability company or the recgjye - «lZ ’:’ ggdfe this roport as required by Chapiar 608, Flerida Statutes.

SIGNATURE: = 7‘@, Coir )y s ‘5/5//7 s/ 34

BIGNATURE AND TYPED CR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AHER!ZED REPRESENTATIVE A iy o L Date Daynme Phgng #
P

M’\—é”

Secretary of State

b

323




