; FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000024037 01-20-2006 90051 015 ****50,00

1. Entity Name

RAAW HOLDINGS, LLC

Principal Placs of Business Mailing Addrass

8145 EAST BAY BOULEVARD 2002 FRONTERA STREET

NAVARRE, FL 32566 US NAVARRE, FL 32566

R RS VAR AT AR
Suite, Apl. #, efc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2EOB3 (11/05)
City & State City & State . .. 4, FEI Number Applied For

_ . - A0 5 225SY Not Applicable
ap Country Zip Counlry 5, Certificate of Statws Desired [ ?ei-ggqﬁf:c}”""a’
6. Name and Address of Current Reglstered Agent . 7. Name and Addrass of New Registerad Agent

Name
e

CHESSER & BARR, P.A. :
1201 EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceplable)

SHALIMAR, FL 32579

City FL Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registared cifice or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name ol regisiered agent ard tile il appkcatble. (NOTE: Regisiared Ageni signatura requirad whan reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 . f Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM - [ Detete TILE (] ¢hange [ Addition
NAME WILLIAMSON, ROBERTE NAME .
STREET ADDRESS | 2002 FRONTERA STREET STREET ADDRESS
CITY-58-2IP NAVARRE, FL 32566 N CITY-5T.21P
THLE MGRM O Delete TALE [ Change [} Aodition
NAME WILLIAMSON, AMIE F NAME
STREET ADDRESS | 2002 FRONTERA STREET STREET ADDRESS
CITY-ST-2IF NAVARRE, FL 32566 ; CITY-ST-21IP
TITLE O petele TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$1-2p
TIILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P - BITY-ST-ZIP
THLE 7 Detele TIME [J Change  {_] Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
cry-sT-ap CIFY-ST-2IP
T O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CItY-§1-2IP

11. | hergby cerlify that the information supplied with this filing does not gualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or theyaceiver or trustee empowarad to executa this report as required by Chapter 608, Florida Statutes.

H

SIGNATURE: l’J Opn 0L, S0 9399919

BIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phane




