/2006 LIMITED LIABILITY COMPANY FILED
\ ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # L04000064069 Secretary of State
1. Entlly Name 05-10-2006 90018 048 ****50.00
RAGIN BALL, LLC
Principal Place of Business Mailing Acdress
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
ARERIECEERAHA ATV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State Ciy & Siate 4. FEl Number ” Apptied For
26-0094187 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O f?e'ggll';?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raaicterad Agent
Ni
HINES, J. BRADFORD __ J. Bradford Hines
100 FIRST AVENUE SOUTH, SUITE 500 S 100 2™ Avenue South
ST. PETERSBURG FL 33701 ™ Suite 301N
— St. Petersburg, FL 33701 S Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE "‘ /
: gratuie Mped o tigited name of 1 nslmec\ agenl ana e it auphcuble (NOTE Regslered Agenl sginafura required whun reinstuing) DATE

- " FILE NOWHI FEE IS $50.00.. .
Make Check Payable to Florida Department of State.

e _ Due By May 1,2006 - R
9. MANAGING MEMBERS/MANAGEhé ' 10. ADDITIONS / CHANGES
TILE MGRM ] Delete TLE " [Jthange ] Addition
NAME FRED C. TUCKER AGUIRRE NAME
STREET ADDRESS {5115 OLD ELLIS POINTE STREET ADORESS
CITY-S1-21P ROSWELL GA 30076 CiTy-51-2P
TITLE MGAM [ Delete TILE [ change  [] Addition
NAME TUCKER CHADWICK AGUIRRE NAME
STREET ADORESS 5115 QLD ELLIS POINTE STREET ADCRESS
CITY-ST-21P ROSWELL GA 300786 CHTY-ST-2IP
me MGRM 1 Delete L [l change ] Addition
NAME Q)L ARW H. SCHERER — — B NAME e - : ——n
STREET ADDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS
CmY-ST-2F - |oT, PETERSBURG FL 33713 CITy-ST-2i
TITLE [ Delete LE [JChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TILE O pelete TIE [JChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP
TE [J pelete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-ZIP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Floriga Siatutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execule 1his repart as required by Chapter 608, Fiorida Statutes.

siGNaTuRel @ A2 d N— s/ /o

SIGNATURE ANI'TYPED OR PRINTED WIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daywre Prone #




