2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2005 8:00 am

DOCUMENT # L04000036083 ecretary of State
1. Entity Name _ K S o o4¢ ok
RAW ASSOCIATES, L.L.C. 04-07-2005 90094 003 55.00
Principal Place of Business Mailing Address
5840 VIA DELAPLATACIR 5840 VIA DELAPLATA CIR WUUNI LAY
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
TS e JEEMI0 B GRMAIUN L i
Suite, Apt. #, etc. Suite. Apt. #, etc. 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
@-///ZS'O '7‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ Foo w red
— .. .. 8. Name and Address of Current Reglstered Agent - o - - — .7.-Namo and Address of New Registered I
Narne
WOLFE, RICHARD A
5840 VIA DELAPLATA CIR Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484
City FL I Zip Code

8. The above narmead entity submlts this staternent 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 of registered agent.

SIGNATURE
typed or pried name of regsinied agert and tus d appricable. {NOTE: Rogistored Agent sgnature requited when Iaqstatng) DATE
Filing Fea is $50.00 R Makecheckpavebhmm T
Bue by May 1, 2003 o FluddaDapaﬂmmtoiSute
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TME MGR £ oelets TILE [ Change [ Additien
NAME WOLFE, RICHARD A NAME
STREET ADDRESS | 5840 VIA DELAPLATA CIR STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL. 33484 CHY-5T-2IP
TIRE [ Delete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oY -ST-Z7
e 3 Deets TITLE O change [ Addition
NAME NAME
_ STREET ADDRESS _ n —_— - | sweETapoess | . o . e
CITY-51-2IP CITY-ST-ZiP
i1 7 Deketz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
[ R CITY-ST-2P
TmE [ pelete 1mE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CTY-SI-2P Ty -ST-2P
TLE 3 Detete TIRLE [ cCrangs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-26P

11. | hereby cemz that the information supplied with this filing does not qualify for the axemnption statad in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report is true and accurate and lhat my sngnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability corn e repeiver or (et to ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE - %Aféf @él )26 -S¥s7
BIIMATURE AND TYPED OR PRY t oF MGG dfNe MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE © Deyuma Prone #




