2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 03,2008 08:00 AT

DOCUMENT # 01000016020 ‘Secretary of State
RAW DIRT DEVELOPERS, LLC
Principal Place of Business Malling Address
535 CENTRAL AVENUE 535 CENTRAL AVENUE
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

' ‘ . . ‘ | 01142008No Chg-].LC CR2E083 (12/07)

Do N OT WRITE I N TH lS S PAC E 4, FE!| Numbar Applied For
o TR T 59-3746898 Not Applicabie
“ 5. Ceriificats of Status Desied [ $9-00 Additional
. u ; Fesa Required
6. Namo and Address of Current Reglstered Agent . . " : m ‘ .

L
: S

RAHDERT, GEORGE K Ty MOVE AR 2

535 CENTRAL AVENUE DO NOT WRITE ~ ‘

ST. PETERSBURG, FL 33701 Y e
. INTHIS SPACE . -

A
. 3
*

B. The above named entity submils this statement for the purpose of changing its reg'stered office or registered agent, or both, in the State of Figrida. | am tamiiiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaluie. lyped Or printsd name of ragistersd agani and Ltle d applicable {NOTE: Asgistered Agant signature required when reinstating) DATE

. FILE'NOW!! FEE IS $138.75 o
After May 1, 2008 Fee will be $538.75" ¢ o, Y. . PR Lnn0Raaa
- rm' 4'11" )“g O iﬁr"ll! |I"I$ d 40 oar

9. MANAGING MEMBERS/MANAGERS . N - S R
TMmE MGR T 1ﬁ” I,
NAME RAHDERT, GEORGE K B S T

STREETADDRESS | 535 CENTRAL AVENUE
CITY-§T-2IP ST. PETERSBURG, FL 33701

TITLE : L B
STREET ADDRESS ) . T CL T S R
CITY-ST- 2P oo : . o

TLE ‘ B . '\: L 1 e
NAME ST s 7'1 PR

o e - . DONOT WRITE s

- IN-THIS SPACE

NAME
STREET ADDAESS : o
CAY-ST-2P B R e as

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THILE
NAME N
STREET ADDRESS N
CY-§T-2P

11. | hereby cestify that the information supplied with this filipg does nohqualiy for the exempuons contained in Chapter 118, Flonda Statutes i lunhar cemty that the lnformatton
indicated on this report is true ang. accurate and that iy signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thi roésiver or trustee empowered 1o exgtute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /| U W o&a-—o% (124) 823 -419)

SIGNATURE AND fYI’ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Oaytima Prons #




