2005 LI
" _ANNUAL REPORT

MITED LIABILITY COMPANY

FILED

Secretary of State

DOGUMENT # L02000031240

1, Entity Namg

RAVENWQOD, LLC
Principal Place of Busingss™ B B Mailing Address
630 GRAND BOULEVARD P.0. BOX 6700

DESTIN, FL 32550

- DESTIN, FL 32550

ARG AR REAM R LR Y

PEARCE,RPJR. . :
630 GRAND BOULEVARD _ :
DESTIN, FL 32650

o Lo cm T

2, Principal Place of Busingss 3. Malling Address
b i
Suite, Apt. #, etc. - Suite, Apt. ¥, etc. ’ 02052005 Chg-LLC CRZE08S (10703)
3 par oy e - — N
City & State City & State 4. FEI Number Applied For
T - e 11-3872588 Not Applicable
Fd i ;
® Country Zio Cauniry 5. Cortificate of Status Dasired O $5.00 Adational
e [P ) B Fees Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ MName

Streel Address (P.C. Box Nurnber is Not Acceptabie)

City

FL , Zip Code

the obligalicns of registered agant,

—_— x

SIGNATURE

8. Tha above named entity submils this statement for the purpose of changing its registered offica or registered agent, or botn, in the State of Florida. ! am familiar with. and accept

Sgnature, typed of p.ﬂ_r]ﬁeu name of regislared agent and mle;f anpiicanie. CNOTE, Regisigrod Agent signatyre réquired whan ienstating) DATE,
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
o e . .
9. . MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES S
e MGRM O Deete e r O Change ] Addiica
NAME PEARGCE, RE. JR . NAME
STRELT ADDRESS | 10859 EMERALD COAST ROAD #4 STREET ADDRESS
omv-5i-2¢ | DESTIN, FL_32580 - oirY -5T-2P . : .
TME MGRM 7 Defate e [ Change [ Addilion
NAME PEARCE, TENST — R NAME
STREET ADORESS | P.O. BOX 6755 STREET ADDRESS
GN-S1-2P | DESTIN, FL 32550 oI -S7-2P ‘ :
e Qowse  f e __ Unopoggeped tew D
- - I
e . 05/31/05-80017-004 150, 00
T -ST-2F ] ' . i CTY-5T-2P
TIMLE [ peiete TE [ Chengs [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP A ciy-st.zp
= — - .
TIE {1 petete TiLLE Clchange 3 Addifion
NAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P . ) - ) CTIY-§T-2P B - . '
TmLE 2 peiere 1I7LE [1Ghange (] Addition
HANE NAME
STREET ADDRESS STREEY ADDRESS
Gy -5T-2p I i - CITY-ST-2P ’

SIGNATURE: \ &)

11, | hareby certify that the informalion supplied with this filing dees not qualify for the axemplion stated in Section 119.07{2)(i), Florida Stalutes. | further certify that the infermation
indicated on this report is trug and accurate and that my signatura shail have the same legal effact as if mads under oath; that | am a managing member or manager of the
limited liabitdy company or the recaiver of trustes empowered 1o execule Nis report as raquired by Chaptar 608, Florida Statutes.

of- 30-0%"

SIGNATURE AND TYPEDNOR PRINTED NAME OF SIGNING. MANAGING MEMEER, “AHAGWTHDREED REPRESENTATIVE
e e -

Daig Daylime Phong #

!

May 31, 2005 08:00 AV



