FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000055288 05-03-2006 90030 023 ****50.00
1. Entity Name
RAW LAND DEVELOPMENT, L.L.C.
s
Principal Place of Business Matling Address B 00 35 37 8
5049 RUSTIC OAK CIRCLE 5048 RUSTIC OAK CIRCLE '
NAPLES, FL 34105 NAPLES, FL 34105
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 04042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
2006075 Nol Applicable
Zi Count Zi Count
P & P ouniry 5. Certificate of Status Desired d $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARK J. ALDERUCCIO, P. A, ATTORNEY
5426 PARK CENTRAL COURT Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL } Zip Code
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 obligations of registered agent.
SIGNATURE
Signature, typed of prinled name of regrsterad agent and ke if applicabie. (NOTE: Registeraq Agent Signature required when renstatng DATE
Fitln .Feg Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS s MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelete TITLE [Ochange T Addition
NAME GOLDMAN, JAMES W NAME
STREET ADDRESS | 5049 RUSTIC OAK CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-§T-ZIP
TWILE MGRM ] Delete TITLE [ change [ Addition
NAME BACON, BONNER NAME
STREET ADDRESS | 5049 RUSTIC OAK CIRCLE STREET ADDRESS
CIY-ST-2P NAPLES, FL 34105 CiTy-s1-21p
TILE 3 petete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P Cy.sT.2IP
TITLE 7 Delete TITLE [3crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cmy-ST-2P CiT.57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P
TITLE [ peiete TOLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GiTY-S7-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained 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 eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trus(ee empowered 10 execute this report as required by Chapter 608, Floriads Statutes.
SIGNATURE ////) JAmES /o Lhyeved  MAMAGEYS. L/ bg/ Lﬂ
nen OR p NTRE NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phone #




