2005 LIMITED LIABILITY COMPANY

ANNUAL REP";-RT (AR)

FILED

DOCUMENT # L04000017813

1. Entity Name

RAW. CONSTRUCTION, LLC

L

ecretary of

Principal Place of Business

1789 WHITEHOUSE ROAD
MSNTICELLO, FL 32344
v

Mailing Address

1789 WHITEHOUSE ROAD
MONTICELLO, FL 32344
us

“UU31 595

2. Principal Place of Business

1913 Whitehouse Pof

3, Mailing Address

(513 b

17[€A!9L15€ pO(

HGRRINTIN

|

Suite, Apt. #, etc.

Suite, Apt, #, ete,

I

Apr 13, 2005 8:00 am

State

04-13-2005 90211 006 ****50.00

(L

1st MOORE CR2E083 (10/04)
City & State City,& Stal 4. FEI Number Applied For
Moo cell, L Men fice lh, FL O5-05979/7 Not Applicable
Country, Zip Country . . $5.00 additional
:l ¢ 3‘2\344 : 523(/4 é( ';A 5. Certificate of Status Desired ] Fon Reqm?ire(;mna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARGROVE, BRANT L

2984 WELLINGTCON CIRCLE WEST

" TALLAHASSEE FL 32309

Name

Streat Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sinature, typed of printed name ol reqistered agent and Ltls i appicabls (NOTE Reg=slsmd Agenlsqnalura raquirad whan remslanng) DATE
9, MANAGING MEMBERSIMANAGERS ADDITIONS{ CHANGES
TILE MGR O pelete [ change ] Addition
NAME WHITE, DON R NAME
STREET ADORESS 1 P.Q. BOX 172 STREET ADDRESS
CIY-Si-2P  {SCOTTS HILL TN 38374 CITY. §T-27P
e MGR 7 Delete e General Viinag B Thange  [J Addition
NNz MCDERMOTT, SERENA NAME Shaffer, S rena,
STREET ADDRESS | 18405 S. ASH STREETADDRESS |/ &7/ 3 Yhi hagse. Bel
onv-ST-2P - |GARDNER KS 66030 CITY-5F-ZP /”497‘?/7 c&{/p. FL 3334 ;_/ )
TITLE MGR O Delete TITLE M 3 ' [ Change [ Addition
NaME SHAFFER, MITCHELL W NAME Skufser, Mifchell W.
SINECT ADORESS | 18406 S. ASH _ ~ ) STREET ADDRESS | /<3 13 Wk MMJ & /ga( B
oTy-s-7P | GARDNER KS 66030 OY-SI-ZP | M e € //p i 3;344
TITLE O pelete THLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS e
CITY- S1- ZiP GITY-ST-ZP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TIRLE O elete NILE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CIFY-ST-7IP

11. | heteby certify that the @nformatioﬁ supplied with this filing does not qualify for the exemption stated iﬁfS‘e'c—fiori 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue 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 rustee empowered 1o execute this repoart as required by Chapter 608, Florida Statutes.

SIGNATURE: \/( L4200 ‘/ﬂc:)um(s%/

408

K50-99 71, 900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Davtere Phone #




