4~ '~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

1. Entity Name

RAW LAND LLC

DOCUMENT # L04000083418

Princi;:)al Place of Business

Mailing Address

.

i)
NWSEP 25 AH 0: 39

S GRETARY o) o7ATE
TALLAHASSEE.IFLE)%%A

S

EE

LOGUIDICE, JOE
1515 RIDGEWOOD AVE
A

HOLLY HILL, FL 32117

~150-GUMBERLAND-AYENHE- 1515 RIDGEWOOD AVE
—ORMONBBEACHFL—32+74 A
' HOLLY HILL, FL 32117
e e IO A
956 Lakeshore 1ere |
Suite, Apt. #, etc. Suite, Apt. #, etc. 09102008 Chg-LLC CR2E083 (12/06)
ity g State City & State 4. FEI Number Applied For
TrAtei lache n L 20-1877863 Not Applicable
QZ)lpZ ] u ‘% Tj{mg _A Zip Country 5. Cartificate of Status Desired O Eg‘ggqlﬁf:;ﬁmal
bkl 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL |

D)

the obligations of registered agent.

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

bGNATUHE / P
Signature. typed or prlmeﬂama of regired agent and utha If a:y(cab!e.

(NOTE: Registered Agent signature required when rainstating

DATE

/o

FILE NOW!!! 38 nce with s. 607.193(2)(b), F.S.. the limited Make check payable to
Due by S¢pt r mpany did not receive the prior notice. Florida Department of State
9. L T/ el MEMBERS /MANFGERS 10. ADDITIONS | CHANGES
TILE MGR ¥ O elets TITLE e ] %Ehan e [ Addition
NAME / WEEKS, DAVID J K NAME 09 !3:!1 }_] I'j?" —ﬂﬂrq':' e 'q. ~r
STREET ADDRESS | 190 CUMBERLAND AVENUE STREET ADDRESS e 2 L 138,
CITY-§T-7IP ORMOND BEACH, FL 32174 CITY-ST-21P
TITLE MGR O Delete TITLE () Change [T Addition
NAME ARNOLD, ROBIN NAME
STREET ADDRESS | 3891 OLDFIELD TR STREET ADDRESS
CITY-81-2IP JACKSONVILLE, FL 32223 CITY-ST-2P
TITLE MGR [ Delete THLE [JChange  [J Addition
NAME REXROAT, JIM NAME -
STREET ADDRESS | 413 BUSHNELL CT STREET ADORESS
CyY-s1-219 ORMOND BEACH, FL 32174 CiTy-ST-29
TLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY<ST-ZP CITY-ST-2IP
TITLE ] Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:=ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o | cmvstze -

11. ! hereby certity that the information suppli
indicated on this rgport is frue and acc

limited liability company or the receiy this r

mptions contained in Chapter 119, Florida Statutes, | further certify that the information

ve thefame legal effect as if made under oath; that | am a managing member or manager of the

n as required by Chapter 808, Florida Statutes,

SIGNATUSBME:®

I

TURE AND TIPED OR FRINTED Nalz of sfﬂuc MANAGING MEMBER, MANAGER, Rt AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




