2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT A ‘ Feb 02, 2005 08:00 AM

DOCUMENT # L03000034252 Secretary of State
1. Entity Nam
RAW)LSa LeAND, LLC
Principal Place of Business ',7 — - I\Ztlailing Addrass )
13876 PLEASANT VALLEY DR, ~ 0. BOY 350422
JACKSONVILLE, FL 32225 B JRCKSONVILLE, FL 32235
01312005No Chg-LLC_ CRZE083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
05-0598185 Mot Apphiceble
L o 5. Canificate of Status Desired O fi'ggﬁgg“""al

5. Name and Address of Gurrent Hegisjered Ag_ent , B U O -

19575 FLEASANT VALLEY DR, o DO NOT WRITE
JAGKSONVILLE, FL 32225 - __‘]N THIS SPACE

8. The above named enmy submus lhls statement for lhs purpose of changing ns regls!ered office or reglslered agen! or b01h in Lhe Stare of Florida. | am familiar with, and acc:epl
the cbligations of registered agent.

— -

SIGNATURE — = i : - = -
Signatura, typed of ptinted name of registarad agens and tita ¥ apploable. {NOTE Pageered Agent sigralure etuired wnen 'ms1aieg) . .. DATE

Filing Fea is $50.00
Due by May 1, 2005 UU{IDDBEI 3.55'3
e AT -RAONG DA% 100 an

.. T ARNAGING MENBERSTMANAGENS - ) —
TITLE [
ARME RAWLS, THOMAS §

STREET ADDRESS | 13876 PLEASANT VALLEY DR. _ o _
ore-sT-2p | JACKSONVILLE, FL 32225 A ) - o

TITLE

NAML

STHEET ADDRESS
CITY-S7-2P

TITLE
NAME

s | _A DO NOT WRITE

- | "~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P i - - —

TiTLE

NAME

STREET ADDRESS
CIvy-ST-2P

TITLE
NAME
STREET ADDRESS

oiry-$7-2p
e R —— e EE R e T

11. [ hereby cedtify that the miormauon supphed wnth thls r ling does nat gualify for the axemption stated In Section 119.07{3)(3), Florida Statutes. | further cerufy that the mformanon
indicated on this report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited fiability company or tha raceiver or rustee empowered {6 execute thig report as requirad by Chapter 608, Florida Slalutes.

S'GNATURE\%O% )—Q R Jﬂ"omms g "31]0( Qouy- &Jl~‘?oﬂ.3

SIGNATURE AND TYPED OR PRINTED N.AHE OF SIGNING MANAGING MEMBER, OR AUTHDFU.ZED HEPRESEN’TATIVE Paie Daytme Frone #
— -




