2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000052137 e

1, Entity Name

FILED
« May 20, 2005 8:00 am
Secretary of State

04-26-2005 90014 019 ****50.00

RAYMOND JAMES 1L ADERWAGER, LLC

Principal Placa of Business

3195 LEMA DRIVE
SPRING HILL FL 34608  US

Mailing Address
3195 LENA DRIVE

SPRING HIJL, FL 34609  US

0 B B

2. Principal Place of Business 3. Mailing Addrass
Suft. Apl. . etc. Suake, Apt. 8. otc. 02022005  Chg-LLC CRE0B3 (10/03)
City & State City & State 4. FEt Number Appbed Far
20— 2.35983%1 Nol Appiicabe
Tip Country Zp Country 8. Cortificate of Status Desired (] g.ﬂo Additional
8. Kame and of Currertt Registered Agont 7. Namw sl Address of New Rogistersd Sgent

|-481SEBUSCHBLVD _

USACCOUNTING OFFICE, INC.

T Foymon Fa

v wes [Z|

SUITE 113 ~
TAMPA, FL 33617

Street Addregs (P,0. Box Number is Accsptable)
- LSV cva I

Spring MUK
2peing

FL | 38204

8. The above named
the cbligations of /dyisterad agen.

ity submits this statement for 1 purpose of changing its registered office or registered agem, or bath, in the State ol Forida. | am famitiar with, and accept

SIGNATURE day /18 9/' ] ZL‘ZUU(‘M 3/6/0\5
W‘MHMMHWNMIW (NOTE: Regestared AQaNt MQnatue racusned when renstsang ) 7 DAt
" Filing Poo Is $50.00' Makp ehock payable to
Dua by May 1, 20056 » ) Florids Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADOITIONS / CHANGES
THE MGRM ) petetr TME Corange [ asdition
RAME LADERWAGER, RAYMOND J NAME
STREET ADDFESS | 3195 LEMA DRIVE STREET ADDRESS
CITy-51-BP SPRING HILL, FL 34608 Cry-51-9
TME O pems TTLE Ol cCange [ Addktion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-DF oY-51-7
e L] Derets e D cange [ Adedion
NAME NANE
~5TREET ADORESS |-~ - STREEY ADDRESS |- - - e —
oy §T- e Y. 51-2r
TME 3 Deiea TME DOiconge [ Additimn
KAME RAVE
STREET ADDRESS STREET AQDRESS -
Y- §1- 09 Y- SF-2P
me O Deteta mEe O Clange [ Axdlion
HAME NG
STREET ADDRESS STREFT ACDRESS
CiTy-57. 2% caTY-ST-2P
TME O Deta TME O Clenge [ Additlon
LT HAME
STREET ADORESS STREET ADDRESS
CiTy-51-20 ory-51-0¢

limited liability company o the recaiver O trustea empowsted 10 axecute

SIGNATURE: . :: f a4

wond - Lpolringy)

11. 1 haraby cortity that tha information suppliag with thie liing does not guality for 1he exompiion stated in Seclion §19.07(3)(), Florica Statutes. | further certity (hat the information
indicated on Lhis repan (S rue Bnd accurats and that my signature shell heve the same lege! effact as it made under oath; thal | am a managing member of managor of the

1his repon as required by Chapter 608, Florida Statutes.

3/4/o5

TYvED on PRaCTED MANE OF el

[N




