2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 19, 2005 8:00 am

DOCUMENT # L04000086036

1. Entity Name
RAGING MAIN, LLC

Secretary of State

07-19-2005 90010 020 ****55.00

Principal Piace of Business

1107 KEY PLAZA, #277
KEY WEST, FL 33040

Mailing Address

1107 KEY PLAZA, #277
KEY WEST, FL 33040

2. Principal Place of Business

3. Mailing Address

0GR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

07102005  Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
b Not Applicable
Zip Couniry Zip Country " . $5.00 Adattional
5. Certificate of Status Desired Q( Foo Required
8, Nama and Address of Current Ragisisrad Agent 7. Name and Addrecs of New Registored Agenmt
Mame

LANE, SAMUEL
1107 KEY PLAZA, #277
KEY WEST, FL 33040

Street Address (P.0. Box Numbet is Not Accepiable)

City FL ljip Code

8. The above named enity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

3
u

, typed or pramed name of registared agent and tiie d applcable.

{NOTE: Regisiersa Agent sgnansy required when renataing) DATE
Filing Fee Is $50.00 Make check payahle to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TME MM O TME Oc [ addtion
NAE TAMUCL. LA Dette vt tange
s aoiess | Qo k@Y PLARA & N STREET ADORESS
ony-57-2° KEYy WEST |, B dBono CITY-§7-2P
e F 2 Deete e Cltrange [ Asdition
RAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 chy-st-ar
TME [ Detete l TIMLE [JChange [ Addition
NAME RAME
STHEET ADDRESS STREET ADORESS
CTY-Si-ZP Ciry-S1-8P
TME O Derete TME O change ] Adddtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY= ST-2P
. 3
TITLE 7 Detete LE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P oY -S1- 7P
TME 1 Detete TME [ Change  {] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Y- S7-2P g on-s-z

11. t hereby ceriify that ihe information supplied with this filing does not gualify for the exernplion stated in Section 119.07(3){i), Florida Statutes. | further cenlity that the infofmation
indicated on this report is frue and accurate lhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receixet or jrust red (o execute this report as fequired by Chapter 608, Forida Statutes,

(812005 243 327 3523 ()

OR AUT ATIVE Date Oaytrme Prone # 7

SIGNATURE:

SCRATURE 41D TYRET o repyfepauace or i s




