= FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L04000086427 03-18-2005 90386 012 ****50.00
1. Entity Name .
RAUMI-FRANCISCO, LLC
Principal Place of Business Mailing Address
2100 PROCTOR ROAD 2100 PROCTGR ROAD
SARASOTA, FL 34231 SARASOTA, FL 34231
TS v — (WU ARRRERE AU ETER A

Suite, Apt. #, elc. Suita, Apt. #, etg. 03022005 Chg-LLG CR2ES3 (10/03)

City & State City & State 4. FEl Numbar Appliad For

-\ O\"‘ DTI\—I 6 . Not Applicable
Zip Country . Zip R - County | 5. Cortiicate of Status Desked, _ 01 fg.gg' Lﬁf:éﬂgal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOIGT, STEPHEN F JR.
2042 BEE RIDGE ROAD Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34239 -
) City » FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obliga:ion; of registersd agant. -

SIGNATURE _

+ Sigriiee, tyed or prinisd name of regisisved sgent and title if applicable. {NOTE; Registered Apani signatrme fecuired whan rensiating)

Flllng Fee is $50.00
Due by May 1, 2005

MANAGING MEMBERS / MANAGERS 10, ADDITIONS!CHANGES

9, 7 .

TMLE MGRM i : [ Delete TMLE O changs [ Addition
NAME JOSEPH, RAUMI HAME

STREET ADDRESS | 2100 PROCTOR ROAD : STREET ADORESS

CITY-57-7P SARASOTA, FL 34231 CHY-ST-21

TTLE . 3 belets TILE [Clchange [ Addition
NAME NAME

"STREET ADDRESS |~ - © o = -= =) STREET ADDRESS™ Tt Tt T

ClTY-51-2IP CATY-ST-21P

TILE 1 Detets TILE [ change [ Additlon
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TMLE - O pelete TITLE A O change ] Addition
NAME : NAME .

STREET ADORESS | . STREET ADDRESS '

CITY-S1-2iP ; - . CITY-51-2%

TITE O pelete ] me , [JcChange [ Addition
NAME- ’ . . ’ - .. NmE -

STREET ADORESS | ' STREET ADDRESS

CITY-ST- 219 CITY-ST-2P

TMMLE O petetz TILE DO change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-§3-2 CITY-53-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate anefiat my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
imi iabili i '@t ampeworad to execute this report as required by Chaptar 608, Florida Statutes.

_SIGNATURE: X X 3/ K / %5 X @41)994-3069

“~ =7 MGNATURE AND TYPED DR ”ﬁﬁn HAME f/écnmo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona ¢




