2007 LIMITED LIABILITY COMPANY ,
ANNUAL -REPORT (AR) FILED

DOCUMENT # L04000064069 Mar 12,2007 08:00 AM
1. Enlity Name r SEET { Of State '
RAGIN BALL, LLC L P .
Principal Place of Business Mailing Address
2162 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
JR |11 T
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suito, Apl. #, olc. Suite, Apt #. olc 1st MOCRE CR2E083 (10/08)
City & Stale Cily & Slate 4, FEl Number Applied For
26-0094187 Not Applicable
e Counlry Zp Cauniry 5, Corlificate of Status Desirod [} Eg'ggtﬁfeﬂﬁona' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent !
Name
TgSESSE,é’OEJRDAEC(E)SBE SOUTH Street Addross (P.Q. Box Number 1s Not Acceplable}
SUITE 301N
ST. PETERSBURG FL 33701
City FL Zip Code

8, Tho above named entily submits this slatement for tho purpose of changing its rogistered office of registored agont, or both, in the State of Florida. | am familiar with, and accopt
1he obligalions of regisierod agent.

SIGNATURE
Signature, lyped or pnnigd name of registared agant and ke d applaeablg. (NGTE, Roprstared Agent signature requiad whan rennstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State w
Due By May 1, 2007 ;
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me MGRM [ pelete un [T Change [ Addition
NAME FRED C. TUCKER AGUIRRE NAME
STREET ADDRESS | 5116 QLD ELLIS POINTE SIRILTADDRESS
CIIY-8I-2IP ROSWELL GA 30076 cIfy-sl-nP
e MGRM [ celete THLE [ cChange  [J Adaition
NAME TUCKER CHADWICK AGUIRRE NAME - HOOON0eR2T4Y ’
SIRLET ADDRESS | §115 OLD ELLIS POINTE STREET ADDRESS a2 0720016007 S0.00
CIIY-ST-2IP ROSWELL GA 30076 CIY-ST-21P
ME MGAM [ Detete nmr [J change [ Adlilion
I
NAME CLARK H. SCHERER NAME
SIREET ADDRESS 2152 14TH CIRCLE NORTH SIAECT ADDRESS
Cm-SM2P | ST, PETERSBURG FL 33713 oiry-s1-2¢
UHE [ Detete (it O change ] Adduion
NAME NAME,
STREET ADDRESS STREFT ADDRESS
CINt-81-21P CITY-ST-2IP
e [ Detete TIE [ change [ Adddion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- Si-2IP CIy-§1- 21
THE [ Delete TITLE CIchange [ Addition
NAME NAME
SIRFLT ADDRFSS SIRIET ADDRESS
CIY-81-7I1P CITY-SI-Z2IP

11. | hereby cortify that the infermation supplied with this filing doos not qually for the oxemptions conlained in Soction 119, Flonda Statutes. | further cerlify that the information
indicaled on this report is true and accurate and thal my signrature shall have the same legal effect as if mado under oath; thal | am a managing member or manager of the
limited liability company or fio receiver or rusiee empowerad o execute this report as roquired by Chapter 608, Florida Statutes.

SIGNATURE:L:\ O Q@UH\L

SIGNATURE AND TYPED OR PRINTED NAME O* SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Prone ¢




