2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L05000079899

1. Entity Name
HENRY F RAKER LLC

[

05-01-2006 920069 003 ****50.00

Principal Place of Business

4504 STATE RD 574
LOT 109
PLANT CITY, FL 33563

Mailing Address

LOT 109
Us

PLANT CITY, FL 33563

4504 STATE RD 574

us

3. Mailing Addr;

360!

2, Pnnc:éal F‘Iaceﬁgusmess ?o,l

Fritche £

LR

Suite, Apt. #, atc.

Suite, Apt. #, etc.
{, /Y wie. Apt. # 8le Loti¥ 04172006  Chg-LLC CR2E083 (11/05)
ity & State City & Stat FE! Number Applied For

Githra FL Lithra FL 5.055 /1336 o oiodbi
Zi Country Zip Country " . $5.00 Additional

-i 32 sq " ys A’ =3 5‘({ 7 u s A 5. Certificate of Status Desired o Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RAKER, HENRY F
4504 STATE RD 574
LOT 109

PLANT CITY, FL 33563

Straat %jdfﬁ SP.O. Eprufm

rcii:mt Acceétﬁe)

bgtsY

City L-}‘}TL,T&

FL | 2%'5y7

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE )i L{

Signature, tpr ar pnnu:d name of registered agenl and tite if applicable

{NOTE: Registered Agant signature required when reinstating)

G ~11- Vool

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
. Florida Department of State

9. ’ "MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES

TINLE MGRM [ [ pelete TITLE : fd Change ] Addition
NAME RAKER, HENRY F NAME - ~ L £ Lot /¥

STREETADDRESS | 4504 STATE RD 574 LOT 109 smeeTanoRess | o O | ritcher o

emv-sT-zP | PLANT CITY, FL 33563 CY-ST-2p Lithre EFL 23s5¢7

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ pelete TTLE [3 Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CHTY-$T-ZP

TME [ velete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [T Change [ Acgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Floricla Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the recsiver or trustee empewered fo execute this report as required by Chapter 608, Florida Statutes.

/f:nr F
Mﬁrm

AR 429 Grs. 9925 0

SIGNATURE:( A ffey F. @A

slGMA'I'U

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AaHDRlZED REPRESENTATIVE

Oate Daytime Phone #




