2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 12,2007 8:00 am
ecretary of State

DOCUMENT # L04000083418

1. Entity Name
RAW LAND LLC

(09-12-2007 90040 005 ***150.00

Principal Place of Business

190 CUMBERLAND AVENUE
ORMOND BEACH, FL 32174

Mailing Address

1515 RIDGEWOOD AVE
A
HOLLY HILL, FL 32117

60055921

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(LT TR

Suite, Apt. #, elc. Suite, Apt. #, etc

Q07102007 Chg-LLC CR2E083 (12/06}
City & State City & Slate 4, FEI Number Applied For
20-1877863 Not Applicable
Zi Count Zi iti
P ountry ? Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requireg
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
MName

LOGUIDICE, JOE

1515 RIDGEWOQOD AVE
A

HOLLY HILL, FL 32117

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above namead entity subm,
the cbligations of registered ggen;

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Bignature, typed or pgfed name Wz]gem and title if applicable:

{NOTE: Regisiered Agen signatwre required when resnstating) CATE

rd

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR { Delete TITLE [ Change [ Addition
NAME WEEKS, DAVID J NAME

STREET ADDRESS | 190 CUMBERLAND AVENUE STREET AUDRESS

cIy-s1-2p ORMOND BEACH, FL 32174 CITY-ST-21P

TITLE MGR £1 Delete TITLE [1cChange  [] Additicn
NAME ARNQOLD, ROBIN NAME

SIREET ADDRESS | 3891 OLDFIELD TR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32223 CiTy-ST-2IP

TILE MGR [ Detete TITLE [ Change  [1 Addition
HAME REXROAT, JIM NAME

STREET ADDRESS | 413 BUSHNELL CT STREET ADDRESS

CITY-ST-ZIP ORMOND BEACH, FL 32174 CITY-ST-2IP

TITLE O Delele THLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADTRESS STREET ADDRESS
, CITY-ST-2IF CIFY-81-2P

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -ST-2P

SIGNATURE:

lions contained in Chapter 119, Florida Statutes. | further certify that the information
e legal efiect as if mada under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

SIGNATURE AND TY|

Date

Daylime Phone #




