2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L05000060301 Feb 25, 2008 08:00 Al
1. Entity Name
RAGTIME GROUP, LLC Secretary of State
Principal Place of Business ' Mailing Address
99 SOUTH ALCANIZ STREET STE A 99 SOUTH ALCANIZ STREET STE A
PENSACOLA, FI. 32502 PENSACOLA, FL 32502
02192008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Anpplied For
20-2968956 Not Appricable
5. Certificate of Status Desied [ fi-g?qﬁf:;“""a'

6. Name and Address of Curront Registered Agent

vy IS_EDAS‘?HRACI).%E\F:\ITZGSTREET STEA , DO NOT WR'TE
PENSACOLA, FL 32502 ) IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and actept
the obligations of registered agent

SIGNATURE _
. Signaiure. Iyped of printed nama ol registared agent and bitle if applicabhe (NOTE: Regislared Aganl signatirg requirad when ronstating) DATE

Aftor My 12008 Foo will o $535.75 UI0EA0RS
' a . oL by s
Artor Tay eew N3/06/T8-B00R1 A=013 138.75

0. MANAGING MEMBERSMANAGERS
TLE MGRM
NAME HOLMES, ROBERT G

STREETADDRESS | 99 S, ALCANIZ ST, STE. A
CIFt-S1-2IP PENSACOLA, FI. 32502

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-57-2IF

TTLE

NAME

STREET ADORESS
CiTY-§7-2IF

11. 1+ hereby certify that the information supplied with this filing does not qualify for the exemptions centaired in Chapter 119, Floriga Statutes. | further certfy that the information
indicated on this raport is rue and accurats and that my signature shafl have the same legal effect es if made under cath; that | am a managing member or manager of the
Iinited liabifity company or the receiver or trustes empowered 10 executa this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: A .OF B, UL QL0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Data Daytme Phona #




