FILED

2008 LIMITED LIABILITY COMPANY Aug 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000073233 08-01-2008 90004 035 ***138.75
1. Entity Name
WANDERING RAVEN, LLC
Principal Place of Business Maiting Addrass
1867 SUTHERLAND DRIVE 1867 SUTHERLAND DRIVE ) i
PALM HARBOR, FL 34683 PALM HARBOR, FI. 34683 5 0 0 09&1 3
S S| e RN RN
Suite, Apt. #, atc. Suite, Apt. #, etc. 07092008 Chg-LLC CR2E083 {12/06)
City & Staté City & State 4. FEI Number Applied For
20-3203107 Not Applicable
Zp Country Zp Country 5. Coertificate of Status Desired O Eese'ggqag:‘;’m"a'
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent

Nama

STERNS, JEFFREY A
1867 SUTHERLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

e City FL Zip Code

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

SIGNATURE ¢

e Signalure, typad o printed name of regisiered agent and titke if applicable, {NQTE: Registared Agent signature requirad when reingtating) DATE

’ - - B

F{LE NOWIHI FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
Dy? by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

Aok -

.
9. ;‘ g MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TIE : {1 MGRM O Delete TMLE O change  [F Addition
NAME STERNS, JEFFREY A NAME
STREET ADDRESS | 1867 SUTHERLAND DRIVE STREET ADDRESS
CIFY-ST-2IP PALM HARBCR, FL 34683 CITY-SF-2IP
THLE MGR [ Delete TITLE [ Change [ Adgtion
NAME CROWE, JOHN S NAME
STREET ADDRESS | 433 EAST MACEWEN DRIVE STREET ADDRESS
CIFy-ST-2P OSPREY, FL 34229 CITY.ST-2IP
THLE [ Delete TILE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-21P
TMLE [ pelete TriLE [Jchange [ Aditioa
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2P CHTY-ST-27P
TILE {1 Detete TILE [JChange  [J Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-SI-2P CITY-ST-2P
TILE 1 pelete TITLE (3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P

11. | hereby certily that the intormatign supplied with this filing does not qualify for%;e exemptions contained in Chapter 119, Forida Statutas. | further certity that the information
indicated on this report is true ghd accfirate and that my signature shall ha e same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or thg'racaivgh or trustes empowered to exec is repori as required by Chapter 608, Flarida Statutes.

ol
SIGNATURE: A 4 =ANS e E >,
SIGNATURE ANf. TYPED DA fmlfsn NAME OF snem@ummc WG}R CR AUTHORIZED REPRESENTATIVE Date

Daytrme Poong #




