, 2007 LIMITED LIABILITY COMPANY / FILLED
ANNUAL REPORT Apr 20,2007 08:

DOCUMENT # M06000005294 Secretary of S

1. Entity Name
RAK ENTERPRISES L.L.C.

00 A
tate

Principal Place of Business Mailing Address
1531 SOUTH TAMIAMI TRAIL #703 1531 SOUTH TAMIAMI TRAIL #703
VENICE, FL 34285 VENICE, FL 34285
.| 02272007 No Chg-LLC CR2E083 (11/05)
DO N OT WR'TE lN TH 'S SPAC E 4. FEI Number Applied For
84-1317715 Not Applicable

" ; 55.00 Additional
5. Certificate of Status Desired O Foa Required

6. Name and Address of Current Reglstered Agent

I‘;(:I:’ol-‘lElSF(')Gl'l-'aETF;\-II:\IIlAMI TRAIL #703 DO NOT WR|TE
VENICE, FL 34285 _ IN THIS SPACE

8. The above named eniity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florica. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Sgnature. typea o panied name of registersd agent and title ! apphcable. {NOTE" Regierec Agent Signaturs required when re:nsiating DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS

TILE MGR . . ' )
NAME KHLEIF, ROD
STREETADDRESS | 1531 SQUTH TAMIAMI TRAIL #703

00713019

oTv-sT-2P | VENICE, FL 34285 LR
TiLE N5/
NAME

STREET ADDRESS
CITY-ST-2IP

l
AOT-20043-017 50,00

TIILE
NAME

s s | . DO NOT WRITE -

o IN THIS SPACE

STAEET ADDRESS
ciry-S1-2P ) i

TILE

NAME

STREET AODRESS
CITY-8T1-2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. 1 hareby certity that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have thg same lagal effect as if mads under oath; that | am a managing member or manager of tha
timited liability company or the receivar opfHfistas empowered to axacuts this raport as required by Chapter 608, Florida Stalutes.

(A Kileif Ylizlo7  44l-49- 5

SIGNATURE: |

L D
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGXN’GWBER. QR AUTHORIZEP REFRESENTATIVE Date Daytime Phone #

oo




