FILED
May 02, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
e ANNUAL REPORT

DOCUMENT # L05000032566

1. Entity Name

RAWM TRADING COMPANY, LLC

05-02-2007 90337 039 ****50.00

Principal Place of Business

1302 W SLIGH AVE
TAMPA, FL 33604

Mailing Address

1302 W SLIGH AVE
TAMPA, FL 33604

40037562

S;I,Al‘#.l. ite, Apt. #, 3
uie. Apl 4, et Sulta. Apt. #, etc 04232007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEl Number Applied For
20-2885416 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Ragulred
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

JIMENEZ, JAMES A
1302 W SLIGH AVE
TAMPA, FL 33604

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

City Zip Code

FL |

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
the chligations of registerec agent,

SIGNATURE

Signature, IyDed o prinieq name ot (egisiered agent and lie if applicatle.

{NOTE: Regislered Agenl signalure required when rainstating)

DATE

LN

. Filing Fee is $50.00
' Due by May 1, 2007

= ~

"7 Make check payable to
Florida Department of State -

T

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES .
TITLE P O Delete TITLE [ Change — [ Addition
NAME NORIEGA, ARTHUR IV MAME
STREET ADDRESS | 8637 CHADWICK DR STREET ADDRESS
CTY-ST-2IP TAMPA, FL 33635 CITY-ST-2IP
TITLE CFO O pelete TLE [J Change [ Addition
HAME JIMENEZ, JAMES A NAME
STREET ADDRESS | 1302 W SLIGH AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33604 CITY-ST-2P
TMLE S B9 Delete FILE [ Change [ Adeition
NAME JACKSON, EDWARD T NAME
STREET ADDRESS | 6050 JET PORT INDUSTRIAL BLVD STREET ADDRESS
CITY-57-2IP TAMPA, FL 33634 CITY-5T-21p
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CiTy-ST-2P
TITLE O Delete TIiLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-ze L CITY-ST-2P.
TITLE 7T Delete TTLE O Chenge [ Audmon
NAME v ' NAME ot
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | - . ] Ciy-§1-2IP
1. 1 hereby c'emfy that the information supplied with ihis filing dogs-rgt quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrfature Yhall have the same legal effect as if made under oath; that | 2am a managing member or manager of the
limited Jiability comp, the receiver or trustee empoweled to exdculta this report as required by Chapter 608, Florida Statutes,
SIGNATUR A~ % “//’3 /67
(. Daytime Phong #

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING MARAGING usf&n WANAGER, OR Aumon{zb‘epnssemnnu

N4



