2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L02000024136

1. Entity Name
MFRAW, LLC

Prrcipal Place of Business
518 LAKE LOUISE CIR
#802

NAPLES FL 34110

Mading Address

518 LAKE LOUISE CiR
#3802

NAPLES FL 34110

2. Principal Place of Business

3. Mabng Addrass

Suide, Apt. #, eic.

Suite, Apt. #, otc.

FILED

Apr 17,2006 08:00 AN
Secretary of State

NIRRT 0L MR

1st MOORE

CR2EDS3 (10/05)

City & State

Ciiy & Stale

4. FLi numper

16-3201320

) h-“sppls‘ed For
fNot Applicat!

Zp Countey

Zip Country

8. Certificate of Status Desired

O 5$5.00 Additional
Fee Reguied

£. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

WHITEMAN, ROBERT A

518 LAKE LOUISE CIR
#802
NAPLES FL 34110

Name

Strest Addréss (PO, Box Number s Not Acceptable)

City

FL Zip Ccds.:

8. The above named entity subrrits tns staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. § am familiar with, and ac;i:ep‘f

the obhigations of registered agen

SIGNATURE — : -
Surpalere, pead o prnled uafne 0] zr.—qn:legeq_ agent pnd fille 1 appttate VoL g . g Agent s=gmlure‘mquu9d when rartatug) CATL
FILE NOW ! FEE IS $50.00
Make Check Payable to Florida Depattment of State
Due By May 1, 2006
) MANAGING MEMBERS /MANAGERS 0. ADDITICNS ] CHANGES ,
L p 3 Oelete HILE O Change 3 Addinc
NANE WHITEMAN, ROBERT A NAME UODONNS1S 1ES
SIRECTADDRESS | 518 LAKE LOUISE CIR #802 STRFET ADDRESS Utilalolbl .
Y CT Fip AADECC & 24110 . i . CITY-ST.21p 64'328 ii-’b HDEB; _SQB gﬂ - E,@
. p il
itk [ oelete AiRE {1 Change [T Addtrc.
HAME NAME
STRELT ADDRESS STREET ADORESS
CITY-ST- 2P _ Lire-3E-2p
nnr 3 netete ILE D orange T Ao
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-3iF CITY-§1- 4P
ILE 3 pelete e [ crange 3 Addition
NAME Nl
STREET ADDRESS STREET ADDRESS
chy-51-2p ] CRY-ST-79 )
e [ pelete THLE O Change [ Addition
HAME HANE
STREET ADDRESS STHEE | ADDRESS
Ty -ST- 2P oy -5 1R
e 7 Detete TLE [ Change [ Acdition
HaME HAHE
SIAFFT ADDRESS STREET ADDRESS
Lite- st iy -ST- 218

11. [ heraby cerbily thal the inlormalion supplied with this filing doass not qualfly tor the exemplions contained in Section 119, Florida Statites. § fusther certily that the information
indicated on this report is frue and accurale and that my signature shall have the same legat effect as if made under palh; that | am a managing membaer or manager of the
fimited liability company or the raceiver or truslee empoweied to execute ihis report as required by Chapter 608, Florida Statules.

SIGNATURE: /ot t, it er’ &’mm—r,a Whireman {fal 19 F) 239 —5'“7/-“00

SIGNATUAE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMHER MANAGEH GR AU'THOHIZED FIEPRESENTATWE

Deantime Pricave #




