2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000009428

1. Eniity Name

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90175 034 ****55.00

RAW LAND INDUSTRIES, L.L.C. -
Principal Place of Business Mailing Addrass Y
20010317

13926 SW. 47 ST 13926 S.W. 47 5T .

MIAMI, FL 33175 MIAML, FL 33175 . e e

N s R
Suite, Apt. #, elc. Suite, Apt. 4, elc, 01212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number q Applied For

O- O(\-( QS ( q Not Applicable

Zip Country Zip Country 35_00 Additional

5. Cartifi § Desired
Certificate of Status ire: Fee Required

. §. Name and Address of Cumrent Registerod Agent

7. Name and Address of New Registered Agent

GREEN, JERRY ESQ
9200 S PADELAND BLVD, STE 700
MIAMI, FL 33156

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE
Signatura, typed or prifted name ol regisiered agenl and tite if applicable. {NOTE: Registersd Ageni signature required whan reinstating) DATE

Filing Fee Js $50.00 Make check payable to.

Due by May 4, 2005 Florida Department of State-
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME [ oelete TiILE MANAGERL— ] Change WAnnnion
NAME NAME PRI | ANTORIIO
STREET ADDRESS smeera0biess | [ BA26 O WIH T
oTY-51- 1P ov-st2r | A am T BAINTFS
Tms 0 petete e ' [ Change [} Addition
HAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE O Delete TMLE [ Change ] Addition
RAME NAME
STREET ADDRESS _[} STREETADDRESS | _ ) .
CITY-ST- 1P €Iy ST-2iP
TITLE (] Delzte TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TME 1 Delete me - [OJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-&T-2IP CITY-ST-ZP
TITLE - - [ Delete TMLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2P Ciy-§1-29

11, | hereby certify thaffthe infarmation fupshied. i

indicatad on this rgport is true and accuratg al
limited tiabiity comjpany or tha recedver or frus

thi 'tiling dees not qualify for 1ha exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify ihat the information
that my signature shall have the same lagal effect as if made undar cath; that | am @ managing member or manager of the

@ gmpawarad 10 execute this report as required by Chapter 608, Florida Stalutes.

3os -

, 4 ' | / 521-9Q40
SIG NATL!IBNAETJHWXNPFNTE;% oF ﬁlc{tﬁnl ::’v:ggn{,snken, u%ﬁooniﬁom\;‘ﬁ:ﬁsl&ms ’ [ (95!”95— Daytime Prg_ ’

/R




