FILED

Apr 14,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000009428 04-14-2006 90031 028 ****55.00

1. Entity Name
RAW LAND INDUSTRIES, L.L.C.

Principal Place of Business Maiing Address 20 0 30 0 2 3

13926 SW. 47 ST 13926 S.W. 47 5T
MIAMI, FL 33175 MIAMI, FL 33175
ite, Apt. #, . ite, . #, .
Suite, Apt. #, et Suite. Apt. #, alc 03222006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
90-0142514 Not Applicable
Zip Couniry Ze Country §. Certificate of Status Desirad $5.00 Additianal
Fae Raquired

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GREEN, JERRY ESQ e PEERN , JERRY £ 5Q ,

9200 S DADELAND BLVD, STE 700 Streat Address (P.C. Box Numper is Nqt Acpepiable)
MIAMI, FL 33156 | 17760 North Kendalll Brive
Svite 507 ~TRE QREELER Y MALL

City y 3 % zIp Code
o Hiami FL | 2350
ose pf changingAts registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

(ofos

8. The above named entity
the obligations of regaf

SIGNATURE
Signatura. typed ar printed nanﬂ)kmﬁl(stsmd auawmﬂﬁ'il applicabls. {NOTE: Regisisred Agent signature required whan reinsiating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR O Defete TIMLE [J Change [ Addition
NAME MATTIA, ANTONIO RAME
STREET ADDRESS | 13926 SW 47TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-5T-2IP
TITLE ] Delete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2F CITY-ST-21P
TITLE 3 Delete TLE [} Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-2IF )
TITLE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
it [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
W
TILE \ O Gelste TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T1-2P

11. | hereby certify thatfthe information égpplied with tiis filing does not qualify for tha exernptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report is true and agcur. nd tfjat my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru, e mpowered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: \___Aduu ] teecc A ; 3//22/0 b 30S-S%]-22¥0
SIGNATURE AND TYPED UR'WWPGW%M. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phora #
/

I




