2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

[ ]

1. Enty Name Secretary of State
RAVENWOOD, LLC 05-10-2004 90014 009 ****50.00
Principal Place of Business Mailing Address
630 GRAND BOULEVARD P.Q. BOX 6700
DESTIN FL 32550 DESTIN FL 32550

Suite, Abr. # elc. : Suite, Apt. #. elc. MOORE CR2E083 {11/03)

City & State City & State 4. FEI Number Applied For

) Ly '3672598 Not Applicable
Zip Country Zip Country » L $5.00 Aggitional
5. Cerlificate of Status Desweq : 1 Fee Reauired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

EEQECR%I\I?DPB‘@ULEVARD Street Address (P.Q. Box Number is Not Acceplable)
DESTIN FL 32550

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printeg name ol registered agent and 4tle  apphcable. {NOTE: Regrstered Agent signature required when remstabng} DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONB { CHANGES
me MGRM (.1 Delete THILE [ change [ Addition
NAME PEARCE, RP. JR NAME
STREET ADDRESS | 10859 EMERALD COAST ROAD #4 STREFT ADDRESS
CITY-ST-2IP DESTIN FL 32550 CITY-ST-ZIP
TITLE MGRM 'O Delete TITLE [Jchange [ Addition
NAME PEARCE, TENST NAME
STREET ADORESS (P.C. BOX 8755 STREET ADDRESS
CiTy-ST-21 DESTIN FL 32550 CITY-ST-ZIP
TME ‘ O pelete THLE [Jchange [ Addition
NAME - i o NAME : :
STREET ADDRESS STREFT ADDRESS
CITY-ST1-2°F CITY-ST-ZP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THTLE 1 Dslete TIMLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-7IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered execuie | this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L~z "a‘%

SIGNATURE AND TYPED‘OH PRINTED NAME OF SIGNING MANAGI“QEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ll’ Date Daytime Phone #




