FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L068000071576 04-09-2007 90352 017 ****50.00
1. Entity Name
RAWPAC, LLC
Principal Place of Business Mailing Address oUUIdL3g
10302 NW S RIVER DR 10302 NW S RIVER DR :
BAY # 24 BAY # 24
MEDLEY, FL 33178 MEDLEY, FL 33178
R LY oL — (RRTANE AR AR TR
WOaF Puw (12 S NOSH vy (22 S)
Suite, Apt. #, etc. Suite, Apt. #. etc. 03142007 Chg-LLC CR2E0S3 (12/06)
City & State City & State . 4. FEI Number f Applied Faor
MEDL—E\‘I 1 FL’ MEDLE\\ { FL 2@ '5?}4“ lsg Not Applicable
2253;\}8 _ CO_“”W . 2153_(:]-8 LCoumry 5 Certificate of Status Desired 0 Ei.ggqlﬁdr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = : i
MEDINA, JIMMY MEDIA | JiMMY
10302 NW S RIVER DR Street Address (P.O. Box Number is Not Acceptable)
BAY # 24
MEDLEY, FL 33178 oSy NwW 122 )
City MEDL’E\{ FL l ZipCodeS?)'\:tg

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
tne obligations of registered agent.

SIGNATURE
Slgnature, lyped or printed name of ragistered aganl and lille if applicatie. {NOTE: Registarad Agenl signalure requirad when (ainstaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGRM O betete e rERM ) & Crange 3 Addilon
NAME MEDINA, JIMMY NAME PEDL A ALN\M‘i
STREET ADDRESS | 10302 NW S RIVER DR smeEtanoRess | L\ OYS G MWD 2L S\
omy-si-7p | BAY # 24, FL 33178 CITY-ST-2P WEDEE  BL . 27, \:\'8
TITLE O petese TE LG _ 0 Change qmmition
NAME NAME ESPP&Q-(EP' , TOS«
STREET ADDRESS STREETADDRESS | | { ¢y, 5 73 ond ol \22 ST
CITY-5T-2P CITY-ST-21P MER 2N, T 272 | :]_g
TILE L Detete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GiY-5T-2IP
TIME [ Deiete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-57-2IF
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2°P CrY-57-2P

11, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

smmrqHZN oy c,ﬂ 0y 3O5.BY.ERLT

{
Wn NAME OF s:GNbc MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE loae l Daytima Phone #




