FILED
2005 LIMITED LIABILITY COMPANY Apr 27, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 04-27-2005 90044 003 ****50.00
MIKE RAULERSON LLC
Principal Place of Business Maiting Address : 1
N e L PR
1409 ROYAL PALM DR 1409 ROYAL PALM DR 1UuLbidy o *
EDGEWATER, FL 32132 EDGEWATER, FL 32132 ' .
[ . ) ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01252005 Chg-LLC CR2E083 (10/03)
City & State City & State : 4. FEI Number Applied For
AOOA59964 Not Applicable
Zip - Country Zip Country . . $5.00 Additional
5. Certificate of Stalu§ Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAULERSON, MICHAEL
1409 ROYAL PALM DR Street Address (P.Q. Box Number is Not Acceptable)
EDGEWATER, FL 32132 -
- City FL | Zip Code
8. The abovefnamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | amn familiar with, and accept
the obligations of registered agent.
i N . ' ‘- . <‘ - . (L4
SIGNATURE - B AR ! i - .
Signature, lyped of primed name ot regisiered agent and live ¥ applicable. [NCTE: Registerad Agent signature required when reinstating) TR AR ML DATE L Tt UL
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 : Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MRGM [ Setete TLE [ Crange 3 Addition
NAME RAULERSON, MICHAEL NAME
STREET ADDRESS | 1409 ROYAL PALM DR STREET ADDRESS
CITY-ST-2IP EDGEWATER, FL 32132 CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TITLE O Deleta TMLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TILE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O petete TMLE ) Change [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-81-2IP
11. | hereby certify that the information supptied with this filing does not qualify for 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 shall 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 to execute this report as required by Chapter 608, Florida Siatutes.
Rl i L .
SIGNATURE: v e - &Y-p¢ 386 3lvYuy
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale il Daytime Phors #




